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BENTYL acts swiftly to stop spasm, relieve 


pain. Dual antispasmodic action does it. MOR 
G.I. smooth muscle is directly relaxed... para- one 
sympathetic nerve impulses are selectively 
blocked. of 


BENTYL surpasses atropine in efficacy,’ yet wer 
avoids the side effects.'* Blurred vision, dry The 









mouth, tachycardia, urinary retention are absent "ap 
BENTYL does not dilate the pupil nor raise intra- 
ocular pressure and has been proved safe...even 
in the presence of glaucoma 
*Over one-million persons past 40 have glaucoma 
—a major cause of blindness. Incidence increases 
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| Medical Keonomics 


NEWS BRIEFS 


COUNTRY FOLK CAN GET HEALTH INSURANCE through 
their Sears, Roebuck catalogue now. Sears' subsid= 
iary, Allstate Insurance, is using the book to 
offer a new policy that covers practically every- 
thing from doctors' bills to accidental death. 





HOW MANY SURGICAL OPERATIONS are performed in the 
U.S. each year? The U.S. Public Health Service 
says the figure is now "well over 10,000,000." 





MORE M.D.-INFLUENCE IS NEEDED in nursing homes, 

one recent grand jury report indicates. It tells 
of an unlicensed Indiana home in which "toenails 
were pulled from [patients'] feet as punishment." 
The report blamed these and other tortures on an 
"appalling lack of supervision of nursing homes." 





DON'T BE MISLED by reports of the new simplified 





tax form (1040W) that may be used by people earn- 
ing over $10,000. Most doctors can't use it. It's 
for people whose income is nearly all from salary. 
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NEWS BRIEFS 


"PATIENTS ARE BEING TURNED AWAY...or sent out o 
the state by physicians afraid to attempt proced 
ures involving...risk." So says a recent report 
Good Housekeeping on how the high incidence of 

injury suits is affecting medicine in California 





SUIT TO GAIN CONSENT for surgery on a minor has 
been filed in Kansas by the minor herself: a 19- 
year-old girl who doctors say needs a brain ope 
ation. A non-M.D. “healer” has told her parents 
not to consent, and they won't. She's suing to b 
declared an adult, so she can consent for herse 





BIGGEST OF ALL MALPRACTICE SUITS—a claim for 
$100,000,000—has been filed against a New York 
psychiatrist by the widow of an ex-multimillion- 
aire. The charge is that the psychiatrist was in 
conspiracy with the multimillionaire's relatives 
some years ago when he signed papers committing 
him to a mental hospital. This caused the man 

to lose control of a $900,000,000 estate. 





RADIOLOGIST'S NEIGHBORS ARE WORRIED: When Dr. L. 
B. Batlan recently announced that the office he's 
building in Rutherford, N.J., will have 2 X-ray 
rooms, 29 of his neighbors complained to the city 
council about the "radiation hazard." Their fears 
were calmed only after Dr. Batlan revealed that 

a physicist had helped him plan the office. 
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TAX CRACKDOWN ON INTEREST INCOME is planned by the 
I.R.S., says U.S. News & World Report. Agents have 
begun a check of how much interest goes unreported. 





UNION-SPONSORED MEDICAL SCHOOLS are the latest 
project being considered by labor. Harry Van Ars- 
dele, president of New York's Central Labor Coun- 
cil, says that 26 major New York unions are plan- 
ning to build their own hospital chain, set up 
their own health insurance system, and possibly 
build their own medical school. Existing medical 
facilities, he charges, are “under the control of 
big business and the hospital administrators." 





MORE AMATEUR OB SPECIALISTS? One airline, after 
disclosing that 8 passengers had given birth dur- 
ing recent flights,.says it plans to increase 

its stewardesses' training in "obstetrical aid." 





"SELF-CENTERED SPECIALTY BOARDS" are causing "jur- 
isdictional fights" in hospitals, says Dr. Stanley 
Dorst, dean of the Univ. of Cincinnati College of 
Medicine. He says each board can autonomously "im- 
pose upon the hospitals...the precise [training] 
program which must be followed...Several boards 
have [proceeded] to extend their fields of opera- 
tion at will." The resulting conflicts "reflect 
the attitudes of labor unions." His Rx: Give some 
new “moderating body" control over all the boards. 
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NEWS BRIEFS 











2 STATES' M.D.s HAVE NOW REFUSED the A.M.A.'s re 
quest that they set up a special Blue Shield co 
tract for the aged. Oklahoma doctors vetoed the 
plan at their recent state society meeting. Texa 
doctors took the same step some months ago. 










DON'T TAKE A CHANCE on less than $100,000 malprae 
tice coverage, New Jersey doctors are being ad- 
vised by their state medical society. Reason: In 
the past 7 years, the number of liability claims 
filed in the state annually has doubled; their 
value has jumped from $5,000,000 to $20,000,000. §.,,..... 
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A LOYAL PATIENT who, after moving to California, 
made yearly trips back to New York for check-ups § ."* 
by an internist "in whom he had confidence" has alertne 
been allowed to include the cost of his trips in 


his medical deduction. Said the Tax Court: "We PRES 
know of no rule of law that would require [the for yo 
patient] to seek out another physician in Los An- 

geles as a substitute" for his New York doctor. Each |} 


i 


DOCTORS AREN'T LIABLE for mishaps that occur whil 
they're giving emergency treatment, a new Calif- 

ornia law says: No doctor "who in good faith ren- 
ders emergency care at the scene of the emergency 
shall be liable for any civil damages as a result R 
of any acts or omissions by [him] in rendering" 5 
the emergency treatment. 
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New revitalizing tonic 
brightens at 
the second half of life! 





i if : ; | | 
7 ult 
Asense of frustration and inadequacy, faulty nutrition, waning , » Ss 
gonadal function —RITONIC meets all these problems of middle age and AY f 


senile let--down. The unique combination of RITALIN, the 
safe central stimulant, with a balanced complement of vitamins, calcium, 





j 4 
and hormones acts to renew vitality, re-establish hormonal \ abel A 
and anabolic benefits, and improve nutritional status. “ rf 


“We found Ritonic to be a safe, effective geriatric j 4A\ } 
Ay 


supplement .. .”' “Patients reported an increase in 

alertness, vitality and sense of well being.” fp MD TF) ‘ 
Lf) | 
, ‘ ' 


PRESCRIBE RITONIC 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains : 













Ritalin® hydrochloride 5 mg. i g “ee, — 
methyltestosterone 1.25 mg. P 
ethinyl estradiol 5 micrograms d -SERPASI 3 
thiamin (vitamin B,) 5 mg. (reserpine CIBA) 
riboflavin (vitamin B,) 1 mg. tor the anxious iy 
pyridoxin (vitamin B.) 2 mg. a hypertensive 4 
vitamin B,, activity 2 micrograms SS with or without = 4 
nicotinamide 25 mg. Se _ 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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Before application of White’s Vitamin A & D After application of White’s Vitamin A & D 

Ointment—Typical diaper rash with excoria- Ointment at every diaper change — Diaper 

tion of skin. rash has completely disappeared within one 
week. 


I ! 


Heal and Prevent Diaper Rashwith] ; 
White’s Vitamin As D Ointment 


Apply at Every Diaper Change 


Ss 
HEALS ¢ SOOTHES « PROTECTS 
| 
also beneficial for— Pressure Sores, Varicose and Chronic 
Ulcers; Nipple Care (fissured nipple); Episiotomy and ( 
Circumcision Wounds; Eczema, Detergent Dermatitis; 
Minor Burns and Wounds and Skin Abrasions. 
Supplied in 142 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 lb. “ward” containers. < 
( 
’ 
( 
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WHITE LABORATORIES, INC. KENILWORTH, N.Je 
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Why They’re Steamed Up About Value Scales ... .85 


If private practice is to survive. doctors’ fees and health plan 
payments have to be correlated better, many medical leaders 
say. They see relative value scales as the key. Here’s what ' 
such scales may mean to your practice 
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Cash in Advance? ‘Bad Medicine, Bad Business!’ . .93 


The tougher you are on potential deadbeats, the more harm 
you do yourself and your colleagues, say these doctors 


Should You Buy a Retirement Income Policy? ... .99 





It combines life insurance with an annuity. It gives you less 
insurance coverage than a term or ordinary life contract, and 
less retirement income than a simple annuity. But it has some fl 
unique advantages for certain doctors q 


Questions They’re Asking About Group Practice . .104 


Here are twenty-two important questions about groups that 
are often raised by solo doctors—together with answers from 
the physician to whom such questions are most often put 

More> 
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keep the 
ulcer in 
protective 
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natural gastric mucin makes 
Mucotin the  . superior 
double-acting x antacid 
in any peptic ulcer regimer 
1 Mucin promptly spreads a protective antienzyme coating 
over raw or inflamed gastric tissue. 


2 Mucin evenly disperses Mucotin’s two proven antacids, 
keeps gastric pH in the optimal range. 


Mucotin’s acid-enzyme shield provides continuous physical 
and chemical protection...eliminates pain and discomfort... 
promotes natural healing. And Mucotin is equally useful 
for full symptomatic control in hyperacidity, gastritis and 
pylorospasm. 


Dosage: Two tablets 2 hours after each meal or whenever symptoms 
are pronounced. 


Formula: Each tablet contains: natural gastric mucin 65 mg. (1 gr.) 
magnesium hydroxide 65 mg. (1 gr.) aluminum hydroxide gel 250 mg. 
(4 gr.) magnesium trisilicate 450 mg. (7 gr.) 


Mucotin 
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in sinusitis 
in postnasal drip 


in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
systemic transport to all respiratory membranes 
provides longer-lasting relief 
presents no problem of rebound congestion 
avoids “nose drop addiction” 


Relief with Triaminic is prompt 
and prolonged because of this 
special timed-release action... 
beneficial effect starts in 
minutes, lasts for hours 


Each TRIAMINIC Tablet provides: 

Pheny!lpropanolamine HC ..............50 mg. 
Pheniramine maleate 5 
Pyrilamine maleate 






One-half of this formula is in the outer 
layer, the other half is in the core. 
Dosage: One tablet in the morning, mid- 
afternoon and at bedtime. 


References: 1. Lhotka, F. M.: Ilinois M. J. 112 
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of relief 


the core disintegrates 


of relief 
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or child who requires only half strength dos 
TRIAMINIC SYRUP is recommended 
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Triaminic Tablet. Adults: 2 tsp. 3-4 timg 
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= Gantris WM in urinary 


“<“£ and other bacterial infections 


“Amost widely discussed 


«{ —in more than 500 leading journals and standard texts 


“most widely appreciated 
? = —by tens of thousands of physicians...specialists or in 
general practice 


Sjmost widely used 
—more than 3 billion tablets...enough to encircle 
the earth 





“4 and where pain must be 

“4 eliminated from the outset.. 
1Azo Gantrisin 
analgesic / antibacterial 


‘ 
h. Suty GANTRISIN® — brand of sulfisoxazole ROCHE® 
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AS Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 





Doctors, too, like ‘Premarin?’ 


HE doctor’s room in the hospital is used for a variety of reasons. Most any morn- 
; Pt you will find the internist talking with the surgeon, the resident discussing a 
case with the gynecologist, or the pediatrician in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to get the low-down on “Premarin” therapy. 

If you listen, you'll learn not only that doctors like “Premarin,” but why 
they like it. 

The reasons are fairly simple. Doctors like “Premarin,” in the first place, because 
it really relieves the symptoms of the menopause. It doesn’t just mask them - 
it replaces what the patient lacks — natural estrogen. Furthermore, if the patient is 
suffering from headache, insomnia, and arthritic-like symptoms due to estrogen 
deficiency, “Premarin” takes care of that, too. 

“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, and 
also in combination with meprobamate or methyltestosterone. 

Ayerst Laboratories « New York 16, New York * Montreal, Canada 
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safe, continuous »\ 
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and tension 
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what do you prescribe for your own colds, doctor? 


Many doctors, when they have colds, use Novahistine, 
the pioneer product for oral therapy of nasal con- 
gestion. If you have not personally experienced the 
gratifying relief afforded by the ‘‘Novahistine Effect”’ 
write us for professional samples of Novahistine 
preparations. 


PITMAN-MOORE COMPANY . Division of Allied Laboratories, Inc. - Indianapolis 6, Indiana. 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 





Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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2 NEW FORMS OF CORICIDIN 


relieve sinusitis 
colds:allergic rhinitis 





Gecongestant + antihistaminic : decongestant « 
lly analgesic * antipyretic antihistaminic * antibiotic 
in CORICIDIN “DD” CORICIDIN 
of Decongestant : Nasal 
Tablets Mist 
of combine dependable offers prompt topical 
benefits with specific symptomatic relief of 
action of phenylephrine congested nasal mucosa and 
to provide rapid prolonged controls excessive nasal 
relief of congested drainage without 
, respiratory passages rebound effects 
Each Corictpin “D” tablet contains 2 mg. Cutor-TRimETon® — 
Maleate, 0.23 Gm. aspirin, 0.16 Gm. phenacetin, 30 mg. caffeine { 
te — : Fa ban mg Seer = gad boxes of 12 tablets a. > a , 
on of Comore Soomstn, © ay peemoughn agape | OEE, 
rk and 0.05 mg. gramicidin squeeze-bottles of 20 cc. 068 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 































FOR A 
HEAD 
START 


headache and fever 
tearing eyes 
coughing 

sneezing 

running nose 

sore throat 
earache 

sinusitis 


| 
| 
| 
| 
| 
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IN UPPER RESPIRATORY INFECTIONS 


COSATETRACYDIN 


CAPSULES 
® Quick, symptomatic relief 
" Effective in the control and prevention 

of secondary complications 

Each capsule provides: Additional information on Cosa-Tetracydin 
Cosa-Tetracyn .. 125 mg. is available from the Medical Department 
phenacetin ..... 120 mg. of Pfizer Laboratories on request. 
0 al Fo od (Pfizer) Science for the world’s well-being™ 
buclizine HCl ... 15 mg. *trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Compazine® for tranquility 


band of prochlorperazine 





Unlike agents which “tranquilize’”’ the patient by making him 


sleepy or drowsy, ‘Compazine’ is remarkable for its freedom 
from drowsiness and depressing effect. On “‘Compazine’, patients 
often experience an actual alerting effect and enjoy an ameliora- 
tion of mood that permits their enthusiastic re-entry into life 
and living. Wilcox! observed that this alerting effect, which is 


uncommon 1n tranquilizing agents, isa “definite asset 1n treating 


ambulatory patients.” 
“Compazine’ is available in Tablets, Spansule™ sustained release 
capsules, Ampuls, Multiple dose vials, Suppositories and Syrup. 


SMITH KLINE & FRENCH LABORATORIES 
@ leaders in psychopharmaceutical research 


1. Wilcox, F.: Dis. Nerv. System 19:118 (Mar.) 1958. 
































what lurks beyond the broad spectrum? 


“Broad spectrum” has evolved into an especially apt term to describe a growing 
number of “specialized” antibiotics. These provide the best means of destroying 
pathogenic bacteria which range all the way from large protozoa through gram- 
negative and gram-positive bacteria to certain viruses at the far end of the spectrum. 
But beyond the spectrum lurk pathogenic fungi. Aggressive infections often 
require intensive broad spectrum antibiotic attack. It becomes more apparent 
every day that fungal superinfections may occur during or following a course 
of such therapy.’ Long term debilitating disease, diabetes, pregnancy, corti- 
costeroid therapy, and other causes may predispose to such fungal infections’** 
as iatrogenic moniliasis. These facts complicate the administration of 
antibiotics. Mysteclin-V controls both — infection and superinfection. Mysteclin-V 
makes a telling assault on bacterial infections and, in addition, prevents the 
potentially dangerous monilial overgrowth.”*"8 Mysteclin-V is a combination of 
the phosphate complex of tetracycline — for reliable control of most infections 
encountered in daily practice — and Mycostatin, the first safe antifungal antibiotic. 
® Case history after case history marked “recovered” provides clinical evidence 
of the special merit of this advance in specially designed antibiotics. When you 
prescribe Mysteclin-V, you provide “broad therapy” with extra protection that 
extends beyond the spectrum of ordinary antibiotics. 











Supplied: Tetracycline Phosphate Complex equiv. Mycostatin 
Tetracycline HCI (mg.) units 

Mysteclin-V Capsules (per capsule) 250 250,000 

Mysteclin-V Half-Strength Capsules (per capsule) 125 125,000 

Mysteclin-V Suspension (per 5 cc. 125 125,000 

Mysteclin-V Pediatric Drops (per cc.—20 drops) 100 100,000 
feren ; 1. Dowling, H. F.: Postgrad. Med. 23:594 (June) 1958. 2. Gimble, A. 1. ; Shea, J. G., and Katz, S 


Antibiotics Annual 1955-1956, New York, Medical Encyclopedia inc., 1956, p. 676. 3. Long, P. H., in Kneeland, 
Y., Jr., and Wortis, S. B.: Bull. New York Acad, Med. 33 : 552 (Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, 
L. A.: Antibiotic Med. & Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: Antibiotics An- 
nual 1955 - 1956, New York, Medical Encyclopedia Inc., 1956, p. 862. 6, Campbell, E. A. ; Prigot, A., and Dorsey, 
G.M.: Antibiotic Med. & Clin. Ther. 4;817 (Dec.) 1952 7. Chamberlain, C.; Burros, H.M., and Borromeo, V.: Anti 
biotic Med. & Clin. Ther. §:521 (Aug.) 1958. 8. From, P., and Alli, J.H. : Antibiotic Med. & Clin. Ther. §:639 (Nov.) 1958 


‘mystecun’®, ‘sumyvewn’®, AND ‘MYCOSTATIN’ » ARE SQUIB® TRADEMARKS 


ystechin-V  sww§ 


sques TETRACYCLINE PHORPHATE COMPLEX (SUMYCIN) AND RYETATIN (MYCOSTATIND 


Squibb Quality- 
the 





Priceless Ingredient 
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Letters 





Malpractice and Justice 
Justice Robert Doscher of New 
York’s Supreme Court was recent- 
ly quoted on the subject of “Why 
You Can Expect More $150,000 
Malpractice Verdicts” (MEDICAL 
ECONOMICS, Aug. 3, 1959). The ar- 
ticle told how Justice Doscher, as 
the trial judge in a recent case, had 
allowed expert testimony to be 
given on the monetary value of the 
mother of two small children. 

The woman had died after hav- 
ing been given the wrong type of 
blood following surgery. The cost 
to the plaintiff-husband of replac- 
ing her with a substitute mother 
for the next twenty years was es- 
timated at $120,000 by an expert 
witness, a social welfare executive. 
The jury accepted this estimate 
and brought in a $150,000 verdict 
against the surgeon, the anesthesi- 
ologist, and the hospital involved. 

MEDICAL ECONOMICS 
have responded with 
force. The following letters are 
representative of the many re- 
ceived.—Eb. 


readers 
unusual 


Sirs: ... Obviously there’s a good 
chance the husband will marry 
again in the near future and thus 
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provide his now motherless chil- 
dren with a “free” mother and 
housekeeper. If he does so before 
the twenty years are up, will he be 
required to refund a_ prorated 
amount of the money?... 


Lyon Steine, M.D. 
Valley Stream, N.Y. 


Sirs: ...Seems to me the amount 
of the judgment should have been 
reduced by what it would have 
cost to support the wife for twenty 
years had no accident occurred . . . 

Ralph S. Clayton, M.p. 


El Paso, Tex. 


Sirs: ... Justice Doscher says he 
feels the huge award is justified 
because it will go to help the un- 
fortunate widower and his chil- 
dren. But what about the 30 to 50 
per cent of the award that will go 
to the lawyer? Is that huge amount 
also justified? 


Allen T. Jones, M.D. 
Saratoga Springs, N.Y. 


Sirs: ... Surely a more practical 
source for an estimate of the wife’s 
value could have been found than 
a professional social worker, one 
of whose articles of faith is that 
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parents are idiots who can’t raise 
their kids without the help of a 
“counselor.” 

An item of $5,000 for counsel- 
ing the young widower—rubbish! 
And $3,100 for agency supervi- 
sion of the substitute mother and 
her helpers! Naturally the social 
worker recommend this, 
since it would be in the interest of 
his profession. But what impartial 
authority would agree to such 
busybodying, and at such a fee! 

For heaven’s sake, is a young 
widower with children so helpless 
that several strangers must be hir- 
ed to do the job he did before with 
the assistance of one ordinary 
wife? And does he have no pros- 
pects for remarriage? No grand- 
parents to help out? 

I have been through widow- 
hood myself. And I trust a higher 
court will slap down Justice Dos- 
cher—hard! 


W. Allen Conroy, M.D. 
San Rafael, Calif. 


would 


At the trial, Justice Doscher bar- 
red any testimony for the defense 
on the plaintiff's prospects for re- 
marriage. He ruled: “The right of 
the law as to pecuniary loss is fixed 
at the point of death and . . . sub- 
sequent events of remarriage, if 
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any, do not alter the loss that oc- 
curred .. .”—ED. 


Sirs: ... The courts should see 
to it that these large awards are 
paid out precisely for the purposes 
set forth in the verdict. Any such 
awards designed to cover condi- 
tions beyond six months or a year 
in the future should be placed in 
escrow. If any balance remains at 
the end of the stated time after all 
needs have been met, it should re- 
vert to whoever paid the reward. 
Full control of these fantastic 
sums should certainly not be left 
in the hands of individuals, to be 
dissipated for purposes never in- 
tended by the verdict. 
Thayer Willis, M.D. 
Norwalk, Conn 


Sirs: ... Isn’t it about time for 
judges to be divested of their im- 
munity from malpractice suits? 
After all, judges have sent innocent 
people to jail and even to the gal- 
lows. To be sure, they’ve done it 
because of someone’s wrong testi- 
mony. Should this excuse them? 
A doctor isn’t excused when an 
assistant hands him the wrong bot- 
tle of blood... 

However, the medical profes- 
sion has available an easy cure for 
these enormous awards: Charge 
judges $1,500 per visit and put the 
money in a fund to pay for fu- 
ture awards. It wouldn’t be long 
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provide total therapy 
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before they'd be throwing out 
awards above $150 as excessive! 


Robert J. Schillinger, M.D. 
Los Angeles, Calif. 


Sirs: .. . Justice Doscher says: 
“Never [since 1951] have I seen 
so many malpractice actions as I 
have in the past twelve months. 
People are certainly more suit- 
conscious.”” These statements dis- 
tort the true picture as seen by our 
firm, The Medical Protective Com- 
pany, which has defended some 
79,000 claims and suits in this 
field. 

With physicians and patients in- 
creasing along with the rest of the 
U.S. population, it’s only natural 
that malpractice actions should al- 
so increase. And with inflation, the 
size of verdicts may likewise be 
expected to rise. 

But in our company’s experi- 
ence, the national per capita inci- 
dence of malpractice claims and 
suits has remained about at a level 
for the past ten years. Indeed, we 
defended seven more claims dur- 
ing the first half of 1958 than in 
the same period this year, when 
we've had several thousand more 
policyholders covered .. . 

As for Justice Doscher’s state- 
ment to the effect that G.P.s are 
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relatively immune to suit, our coms 
pany’s records indicate otherwise 
About one-third of all our current 
medical suits are against G.P.s, 
This is close to the proportion of 
G.P.s among all physicians. 

T. E. Haberkorn, Vice President 


The Medical Protective Company 
Fort Wayne, Ind 


























The Wreckers 
Sirs: The assumption of “Busines 
Callers Wrecking Your Appoint 
ment Schedule?” seems to be that 
the thing to do is to find the most 
convenient way to see the “busi 
ness caller.” Nowhere is there any 
discussion of not seeing him. 
Why is there such reluctance if 
us to say “No”? If my wife wasted 
her time with everyone who ca 
around to promote something, I’ 
wonder what was wrong with hef 
I hesitate to begin wondering 
about my fellow physicians. . . 
Clyde G. Miller, M0 
Los Angeles, Calif 


Fee-Gouging Charges 

Sirs: You report in a News iter 
that the International Association 
of Machinists has accused Santa 
Monica, Calif., physicians of fee 
gouging. An official of the unionfime is ; 
Charles H. Jones, is quoted asfieals a 
having said that “spectaculag Orina 
overcharges” by private M.Dspsulin« 
are endangering the union’s healthy" the 
insurance plan at Douglas Ait _s! 


At the 
craft. Mored hsulin-c 





ident 


npany 


he tyranny of the CLOCK for many aiaberics 


ime is a tyrant. No matter how inconvenient it may be, they must take their 
heals and injections “by the clock,” or risk disquieting reactions. 

Orinase* makes it possible for you to lift this burden from most of these 
nsulin-dependent patients. Given in conjunction with insulin, it smooths 
ut the “peaks and valleys” of erratic blood sugar levels...“stabilizes” a sur- 
tising percentage of brittle diabetics. 


{t the same time, it may enable you to reduce the insulin dosage for many 
sulin-dependent diabetics.  *rracemanx, nec. u.s. Pat. OFF.—TOLBUTAMIDE, UPJOHN 


uote, cain ORINASE 
29 


MEDICAL ECONOMICS * OCTOBER 12, 1959 








moderate low-fat 
and well-balanced 
food values 

in cereal and 
milk serving 


Among breakfast main dishes, the cereal and milk 


serving merits consideration when a reduction of 
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dietary fat is indicated because it ranks low in fat the table below. Served with nonfat milk, t Ed 
and provides well-balanced food values. Few foods content is very low.* oF 
0S 
Cereal, 1 oz 
Whole Milk, 4 oz Cereal** Whole Milk Sugar 
Sugar, 1 teaspoon to 402 1 teaspoos 
He CCALORIES......... 203 104 83 16 
ait PROTEIN..... 7.3. gm 3.1 gm 4.2 gm, 
nutritive FAT......... 5.3gm 0.6 gm 4.7 9m.* 
: CARBOHYDRATE 32.2 gm 22 gm 6.0 gm. 4.2 gm, 
composition CALCIUM.. 9.169 gm 0.025 gm 0.144 gm. 
IRON 1.5 mg 1.4mg 1 my. 
of average VITAMIN A 195 1. U - 195 1. U. 
eg THIAMINE 0.16 mg 0.12 mg 0.04 mg. 
cereal serving RIBOFLAVIN. 0.25 mg 0.04 mg 0.21 mg. 
ad = NIACIN 1.4 mg 1.3mg 0.1 mg 
§ ASCORBIC ACID 1.5 mg ~ 1.5 mg 
Ba CHOLESTEROL 16.4 mg 0 16.4 mg.* 
Nonfat (stim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol vaiue to 0.35 mg. You 
1 on composite average of breakfast cereals on dry weight basis 
as be 











No. 8, 1950. 
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Cereal Institute, Inc.: Breakfast Source Book. Chicago: Cereal Institute, Inc., 1959. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A 
Watt, B. K., and Merrill, A. L.: Composition of Foods-Raw, Processed, Prepared. 


A research and educational endeavor devoted to the betterment of national nutrition 
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Neither Mr. Jones, the Associa- 
ion of Machinists, nor the patients 
ave ever come to the county med- 
cal association with complaints 
pbout the so-called fee-gouging 
ases cited by Mr. Jones. This is 

— otally unfair, for it has given the 
edical society absolutely no op- 
ortunity to even try to do any- 
hing about these specific com- 
laints. I'm sure that most doctors 
ho take care of Mr. Jones’ union 
embers treat them fairly, and 

ate lohat there is no reason for com- 
as shomplaint 

ilk, tf Edward C. Rosenow Jr., M.D. 

Executive Director 


Los Angeles County Medical Association 
Los Angeles, Calif 


pins: ... The failure of the Los 
Angeles County Medical Associa- 
ion to move vigorously in this 
‘29m Matter should not be taken to in- 
licate that the practicing doctors 
pprove such inaction. It has the 
acts; these deserve airing . . . 
7 Your article stated that “there 
las been an understanding that 
loctors’ fees [for treating Douglas 
Aircraft employes] will follow the 
falifornia relative value scale at 
‘ Na 5 a point.” No such agreement 
pas ever made. 

This scale was the result of a 
fudy paid for by the dues of Cal- 
fornia Medical Association mem- 
ers. It was intended only for the 
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while they are planning 
their family 


they need your help 
more than ever 





the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 


O.06ess 
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use of the individual physician, to 
help him determine if his fees for 
different procedures bore the same 
as did the 
fees of other physicians in the state. 


relation to each other 


It was never intended to be a 


“schedule,” and was certainly nev- 
er intended to be used as one by 
Connecticut General or any other 
insurance company. 

Those states currently contem- 
plating relative and 
using a completed 


value studies, 
those newly 
study, should take warning and be- 





sore throat” 








; 
It 
| 
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ware such misuse of the scale as 
we have seen in this area. 

Wallace C. Ellerbroek, M.p. 

Long Beach, Calif. 


Let’s ALL Discount 
Sirs: My hat’s off to Dr. Carl 
Hartwig for his admirable sugges- 
tion that all bills for patients over 
65 be discounted. But let’s not 
plunge too hastily into this giant 
discount plan. Let’s wait until auto 
dealers, grocers, and all others 
who supply goods and services are 
ready to go along with us. 
R. P. Froeschle, M.p 
Hazen, N.D 


END 


ip sinusitis and “scratchy | ‘Paredrine’ Sulfathiazole Suspensi 


is an intranasal medication wh 

acts as both a vasoconstrictor an 

bacteriostatic agent. The ‘Paredrir 
(brand of hydroxyamphetaminj 
provides rapid vasoconstriction at 
immediate symptomatic relief. 1 
sulfathiazole provides prompt bi 
teriostasis, prolonged for hours b 
cause the Micraform® crystals foq 
a fine, even frosting that cling 
closely to the site of infection a 
does not wash away. And since tj 
suspension is physiologically cog 
patible with the membranes of tj 
upper respiratory tract, it does 1 
inhibit ciliary activity. 


vasoconstriction in minutes’. 
bacteriostasis for hours 




























Smith Kline & French Laboratories 
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NeEvrVvOUS 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


® 
i) WALLACE LABORATORIES / New Brunswick, N. J. 


CM-9298 








ise” 


‘Glaucoma means potential blindness. ...be suspicious when: 
1. The vision is blurred or ‘smoky.’ 2. Close work bothers 
despite frequent changes of glasses. 3. There are halos or 
rainbows around lights. 4. There is eye pain or indefinite 


aches. 5S. There is a family history of glaucoma.”’ 


The National Society For The Prevention of Blindness, 
Publication 379. 





two 
highly potent agents for improved therapy of 
glaucoma 


oral control of intraocular pressure—even on long-term use 


DARANID 


® 
RPHENAMIDE 


e inhibits aqueous humor formation 

e continued effectiveness, even on long-term use 

e reduces danger of metabolic acidosis inherent in 
other carbonic anhydrase inhibitors 

e may be effective when other therapy, including 
miotics, has failed or has not been tolerated 

e smooth control—few side effects 

e low dose effectiveness—less dosage than with 
other carbonic anhydrase inhibitors 


e fast acting 


e 50 mg. tablets 


topical control of intraocular pressure 


NEW H UMORSO 


DEMECARIUM BROMIDE 


e more potent and longer acting than other miotics 

e because it is unusually potent, it may be uniquely 
useful in breaking up peripheral synechiae 

e aqueous—isotonic with conjunctival fluid 

e stable 

e can be used in combination with DARANIDE 


e 0.2570 solution, in 5 ce. vial with dropper 


also available: FLOROPRYL.- 


ROPHATE U. 8. P 
for local treatment of glaucoma and strabismus 

0.1% solution, 0.025% ointment 

Detailed information on ‘Daranide’,“Humorsol’, and ‘Floropry!’ 


available to physicians on request. 


* 
AND F RYL A ADEMARKS OF MERCK & CO., IN 


Csr MERCK SHARP & DOHME, pbivision OF MERCK & CO., Inc., PHILADELPHIA 1, PA 








IN G.I. DISORDERS... 


keeps the mind 
o) ima dal-m—jcelaat-loin 


...the stomach 
free of pain 


Milpath 


Miltown + anticholinergic 


relieves anxiety and tension 
for enhanced antispasmodic effect 





now two Milpath forms 
for adjustability of dosage 


Yellow, scored tablets of 400 mg. mepro 
bamate and 25 mg. tridihexethy! chloride 
formerly supplied as the iodide). Bottle 
of 50 

Dosage: 

1 tablet tid. at mealtime and 2 at bed 
time 


Yellow, coated tablets of 200. mg. mepro 
bamate and 25 mg. tridihexethy! chloride 
Bottle of 50 

Dosage: 

1 or 2 tablets t.i.d. at mealtime and 2 at 
bedtime 


WALLACE LABORATORIES 
Ngee) pf 





HK 
over 3 6 females 
and over ] 3 males 


im every 1,000 


are chronically 
constipated* 
CAROID AND BILE SALTS TABLETS act to 


physiologic restore the normal pattern of elimina- 
3 -way action ’ tion. Bile salts help overcome the biliary 


CHOLERETIC stasis so common in the chronically con- 

stipated; Caroid, a potent enzyme, in- 
DIG ESTANT creases protein digestion as much as 
LAXATIVE 15%; and mild laxatives improve peri- 
staltic rhythm and tone—keep stools soft 


for treating 
chronic constipation and well formed. 


*Modern Medicine Topics, vol. 19, no. 7 (July) 1958. 


aroid’ and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 


MPLES ON REQUEST 





MERICAN FERMENT Co., INC. * 1450 Broadway + New York 18, N. Y. 
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mo asthma symptoms-— One Tedral tablet, taken at the 

sign of attack, helps most chronic asthma patients breathe normally and 
actively...stay free of bronchospasm, mucous congestion and apprehensit 
For especially frequent or severe attacks, prescribe 1 or 2 Tedral tab 
every 4 hours plus an additional tablet at the first sign of symptomatic br 

through. Tedral is available in five convenient dosage forms. 

Formula: theophylline, 130 mg., (2 gr.); ephedrine HC1, 24 mg., (%6 gr.); phenobarbital, 8 mg., (‘4 gr.). 


TEDRAL 


the dependable antiasthmatic ‘"Soumwaisae 





it's Slass 


HYPAK 


STERILE DISPOSABLE 
GLASS SYRINGE 


| B-D HYPAK Sterile Disposable 
Syringes are the only such prod- 
ucts made of glass. Because 
glass represents a true extension 
of the manufacturer's package, 
parenteral medications retain 
their purity, potency and efficacy 
in HYPAK. 


NOW IN A WIDER 
RANGE OF SIZES AND § 
STYLES AND...SAFE 
AS ONLY GLASS 

CAN BE 


D HYPAK is now available in 
.. 5cc. and 10 cc. sizes—with 
without needles—graduated in 
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BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
Im Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


&-D, HYPAK AND DISCARDIT ARE TRADEMARKS OF SECTON, DICKINSON AND 




















Prompt—Long-lasting—Economical 


QUADRINAL 


° bronchodilator and expectorant 


QUADRINAL 


* bronchial asthma 


QUADRINAL 


* pulmonary emphysema . 


QUADRINAL 


© other chronic respiratory 
disease with bronchospasm 


and wheezing 


QUADRINAL toblets (7-% ors. each) 


bottles of 100, 500, and 1000. 


Quadrinal, Phyilicin®, E. Bithuber, Inc. 


40 


FORMULA: 

Ephedrine HO wg Cw Cw wg) 8/8 ges. ( 24mg) 
Phenoborbitol . . «. « « 3/8grs.{ 24mg) 
“Phylicn” ©... sags. (120mg) 





Potassium lodide . . . . Sogrs. (0.3 Gm) 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, 2 tablet three times a day. 


QUADRINAL is available on prescription only. 





KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 
Orange, New Jersey 
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FROM THE 
A.M. A. 


ee lron sulfate and other iron salts, which have pro: 
duced injury, may ultimately be replaced by safer iron 


compounds +o" 95 A.M.A. Committee on Toxicology: 
J.A.M.A. 170:676, June 6, 1959. 


FROM 
FLINT 


A chelated iron providing effective, well-tolerated oral 
therapy that is safer’ 


FERROLP.= 


(Iron Choline Citrate Chelate*) 


Chelated iron (Ferroutip) is remarkably soluble; nonionized; not 
precipitated by pH up to 10.2; stable in presence of alkali, protein, 
phosphate, phytate. Liquid form does not stain or damage teeth and 
mixes freely with milk, formula, and fruit juices. 


Daily adult dose of 3 tablets or 1 fl.oz. syrup provides equiv. of 120 mg. elemental iron. Bottles of 100 
and 1000 tablets; syrup in pints and gallons. Each cc. of pediatric drops provides equiv. of 25 mg 
elemental iron. In 30-cc. unbreakable plastic squeeze bottless 


Also available: During pregnancy — FERROLIP ob Tablets 
For macrocytic and microcytic anemias— FERROLIP plus (Capsules and Liquid) 


1. Franklin, M., et al.: Chelate tron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. *Y.S. Pat. 2,575,611 
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TABLETS 
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PEDIATRIC DROPS 
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Doctors Find It Pays to 

Ask for Criticism 

There’s an easy way for doctors to 
find out what patients really think 
about the service they’ve received. 
Ask for opinions by mail, advises 
the Mason Clinic of Seattle, Wash. 
The clinic gets a 40 per cent re- 
sponse and enough constructive 
criticism to keep the whole clinic 
staff on its toes. 

“When a patient comments crit- 
ically about a specific physician,” 
says Austin Ross Jr., assistant ad- 
ministrator at the clinic, “this com- 
ment is passed directly to the doc- 
tor concerned.” Later, with names 
deleted, it’s made part of material 
ETS circulated to the clinic staff. 

The clinic has learned some in- 


pro: 
iron 





oral 


RUP teresting things from this self-crit- 
OPS § ical process. For example: 

{| Most patients expect to be kept 
mami f waiting. But they'd be greatly re- 
| lieved if told the specific reason for 
| not the delay. 
tein, { Some 85 per cent of the pa- 

and tients thought their bill was reason- 
able. Those who didn’t think so 

4 . indicated “we were failing to take 
the time to explain [the full cost 
of] a diagnostic work-up,” ac- 
cording to Ross. 








5,611 





{ Several patients commented 
that one receptionist seemed un- 
friendly. This reminded the clinic 
that “we should spend a little more 
time watching faces,” says Ross. 

{ Two patients spoke of “con- 
stant telephone  interrruptions” 
while their physicians were trying 
to tell them the diagnostic findings. 
This, says Ross, is “particularly ir- 
ritating to the patient who may 
have just spent $150 to $200... 
and has, in effect, been told that 
she is suffering from ‘nerves.’ ” 


Set Fees on Sliding Scale? 
Dentists Don’t Any More 
Among physicians, there’s still live- 
ly argument as to whether fees 
should be based on the patient’s 
ability to pay. Among dentists, the 
argument’s just about over. 

A recent survey by the Ameri- 
can Dental Association asked al- 
most 5,300 dentists: “How did 
you arrive at the fees you are now 
charging?” Only 8 per cent said 
they based them on ability to pay. 
And that 8 per cent was made up 
mostly of older dentists. 

How do the other dentists arrive 
at their fees? “By analyzing expens- 
es and time required for each serv- 
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ice” turned out to be the preferred 
method. Second choice: “by charg- 
ing what other dentists of similar 
ability in the community charge.” 
Only 14 per cent said they fol- 
lowed a published fee schedule. 


Physician’s Bust of Lincoln 
Hampers Justice, Bar Says 
Dr. Emil Seletz, a Beverly Hills 
neurosurgeon, testifies occasional- 
ly in personal injury cases in Los 
Angeles’ new County Courthouse. 


There his name is 
connected with a 
300-pound bust 
of Lincoln in the 
courthouse cor- 
ridor. Reasons 
for Dr. Seletz’s 
notoriety: The 
bust was his cre- 
ation; it bore his 
name; and it was 
referred to three times in one year 
in his court cases. 

“I didn’t ask them to put my 
name on the big marble base,” says 
Dr. Seletz, a spare-time sculptor. 
But they did. And lawyers began 
bringing it up so much in court that 
the Los Angeles Bar Association 
complained. It asked that the bust 
be removed so that it wouldn’t in- 
fluence juries in favor of Dr. Sel- 
etz’s testimony. Says he: 


Seletz 
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“They thought that if juries 
knew I made the Lincoln bust, they 
would think me more capable in 
my field of surgery.” 

The bust isn’t there any more. 
The county supervisors ordered it 
removed to the doctor’s home. But 
Dr. Seletz is left with this consola- 
tion, according to the Bar Associa- 
tion: Questions now will be con- 
fined to his talents as a surgeon. 

The doctor, however, terms the 
removal a “personal reprisal by a 
few attorneys who had lost their 
cases in my patients’ favor.” 


These Private M.D.s Do 
Spare-Time Research 
Is the private practitioner being 
frozen out of the mainstream of 
medical research? “Yes,” say some 
doctors who've had difficulty find- 
ing a sponsor for part-time re- 
search projects.* But one medical 
school dean denies this. He’s con- 
vinced there’s plenty of opportuni- 
ty for the private M.D. to do part- 
time research at medical schools. 
“It is difficult for a doctor to just 
drop into a lab and go to work,” 
says Dr. Homer F. Marsh, dean of 
the University of Miami School of 
Medicine. But if the doctor pro- 
poses a well-thought-out project, 
“sound investigation is actively en- 
couraged.” More> 
°See “How 


Spare-Time Research,” 
ics, April 27, 1959. 
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At his own university, for exam- 
ple, some thirty private practition- 
ers are currently engaged in re- 
search projects. These spare-timers 
include surgeons, internists, pedia- 
tricians, and obstetricians. 

“If a man has an idea and is will- 
ing to work at it, the medical 
school is definitely on his side,” 
says Dr. Marsh. “The interested 
practicing physician finds through 
the medical school an avenue for 
his interest, support for his project, 
and assistance for his efforts.” 


“Who's Responsible for 
Staph Control? Doctors!’ 
Hospital people have shouldered 
much of the responsibility—and 
blame—for the spread of staph 
infections. But 
now one medical 
leader says doc- 
tors should “as- 
sume the respon- 
sibility for the 
control of [hos- 
pital] personnel 
and patients” in 
the fight against 
such infections. 
Dr. E. Vincent Askey, president- 
elect of the A.M.A., says it’s not 
enough for doctors just to serve on 
their hospital’s committee on infec- 
tion. They ought to set an example 


Askey 
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for the whole hospital, he says, by: 

{| Checking up personally on “all 
the corrective measures such as 
housekeeping, sanitation, ventila- 
tion, etc.” 

{ Making daily examinations of 
hospital employes and getting au- 
thority “to shift them on the job” 
if they have any infection. 


Court Takes Liberal View 
Of Physician’s Disability 
Can a doctor be working in the 
field of medicine but at the same 
time collect on his disability insur- 
ance? Yes, according to a recent 
U.S. Court of Appeals decision. 
As the court sees it: 

To be considered disabled as a 
“physician and surgeon,” it’s suf- 
ficient for the doctor to prove 
that he can’t practice in his normal 
field of medicine. It doesn’t dis- 
qualify him if he takes another job 
that requires a physician’s creden- 
tials. 

There have been previous lower 
court rulings on this point. But 
this is the first time a high court 
has ruled in the doctor’s favor un- 
der these circumstances. So say in- 
formed legal sources. 

What were the specific circum- 
stances? A surgeon developed con- 
tact dermatitis on his hands. Steri- 
lization techniques required in sur- 
gery and in his office practice 
made it worse. Extensive medical 
treatment failed to help. Finally, 
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WITHOUT CLARIN turbid blood serum five 
hours after a fat meal: This unretouched 
dark-field photomicrograph (2500X) shows 
potentially hazardous fat concentrations 
circulating in the blood stream of a pa- 
tient after a standard fat meal. 


CLARIN is sublingual heparin potas- 
sium. One mint-flavored tablet taken 
after each meal effectively “causes a 
marked clarification of postprandial 
lipemic serum.” Clarin facilitates the 
normal physiologic breakdown of fats, 
with no effects on the blood-clotting 
mechanism.’ It therefore provides im- 
portant benefits for your postcoronary 
patients. 

Indication: For the management of hyper- 
lipemia associated with atherosclerosis. 
Dosage: After each meal, hold one tablet 
under the tongue until dissolved. Supplied: In 
bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 


1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 
2. Shaftel, H. E., and Selman, D.: Angiology 
10:131 (June) 1959. 
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WITH CLARIN, clear blood serum five 
hours after a fat meal: After eating a 
standard fat meal as at left, the same 
patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and 
reduction in massive fat concentrations in 
this unretouched photomicrograph (2500X). 
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in 1952, the surgeon had to give 
up his practice. 

He collected a few payments on 
a policy that insured him against 
being disabled as a “physician and 
surgeon.” Then he got a desk job 
at a Veterans Administration hos- 
pital. The insurance company told 
him that his new job constituted 
the practice of medicine and that 
he couldn’t continue to collect dis- 
ability benefits. So he took the 
company’s word for it and signed 
a release. 

Later on, his lawyer, Leon Was- 
serman of New York City, decided 
the doctor’s desk job wasn’t really 





the practice of medicine within 
the “common-sense” meaning of 
that term. The doctor wasn’t ex- 


amining, diagnosing, and treating 
patients. So the doctor sued the 
insurance company to collect back 
disability payments from the time 
he'd signed the release. 

The lower-court jury decided 
that the doctor was indeed dis- 
abled as a physician and that he’d 
signed the release on the basis of 
false information. Later, in up- 
holding this decision, the Court of 
Appeals said: 

“If [a physician’s] occupation 
has become that of recognized 
specialist in surgery and he suf- 
fers from a physical impairment 
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... Tesulting in the forced discon- 
tinuance of his practice for all 
practical purposes, there is total 
disability. He can no longer pur- 
sue his real occupation. Against 
this possibility he may seek insur- 
ance protection.” And _ collect 
when it occurs, the Court affirmed. 


Hospital Training ‘Swindles’ 
Students, Says Doctor 


Tomorrow’s doctor is being trained 
in an unrealistic environment. He’s 
being “swindled” by artificial hos- 
pital training that isn’t geared to 
real-life circumstances. So says Dr. 
J. H. F. Brotherston of the Uni- 
versity of Edinburgh. 

“The more medical practice be- 
comes hospital-based,” the doctor 
adds, “the more necessary it is for 
the student to see and learn the cir- 
cumstances and meaning of health 
and disease outside of the hospi- 
tal.” 

The trouble with today’s train- 
ing is this, as he sees it: 

“We bring up the medical stu- 
dent in a certain kind of highly 
elaborate, highly expensive set of 
surroundings. These we associ- 
ate in his mind with good medi- 
cine.” What’s more, he deals only 
with patients who are “tamed into 
passive submission by isolation 
from their own natural surround- 
ings.” 

What happens when this young 
doctor goes out into practice? He 
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finds that in real life “patients may 
be far from tame; they may talk 
back; they may even bite.” He 
finds himself frustrated when he 
can't practice the sort of medicine 
he was trained to practice. He may 
even develop “a kind of veiled 
hatred for the patient,” says Dr. 
Brotherston. 

What's his remedy? Put new ed- 
ucational emphasis on the care of 
the patient outside the hospital. 
Normal hospital surroundings just 
don’t make a self-sufficient train- 
ing ground, Dr. Brotherston be- 
lieves. 


Doctor’s ‘Take a Bromide’ 
No Grounds for Malpractice 


Suppose you told a patient to take 
a bromide. Suppose he took almost 
enough to kill himself. Could he 
then win a malpractice suit against 
you? 

Not according to a recent court 
decision in California. A barber 
there lost such a suit against Dr. 
Willard G. Snow of San Francisco. 
The barber had first come to the 
doctor after breaking his ankle in 
a three-day drinking bout. Once 
the bone was set, Dr. Snow had 
prescribed paraldehyde and sleep- 
ing pills. 

Barber Paul Rouse went home 
but continued using these drugs. 
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He took them so avidly that one 
day—according to court records 
—he “passed out on the floor of 
the barber shop.” After that he be- 
gan to shuttle back and forth be- 
tween the barber shop, two hos- 
pitals, and a sanitarium. When he 
ran out of the prescription drugs, 
he asked the dector for a refill. 

“I gave you too much already. 
Use bromide,” Dr. Snow reported- 
ly replied. The barber did just that. 
He took three to five bottles of 
triple bromide. Soon he passed out 
again, according to courtroom tes- 
timony. 

When Dr. Snow was sent for 
next day, he declared Rouse men- 
tally incompetent and packed him 
off to a sanitarium. The physician 
there found “246 mg. per cent of 
bromide in his blood. [That’s | 
what I ordinarily regard as a 
lethal dose,” he later declared. 

Rouse didn’t die. When he got 
back home, he sued Dr. Snow for 
causing him to “contract severe 
bromide poisoning.” He swore it 
had been the doctor’s fault that he 
“was rendered ill and nervous and 
[suffered | great physical and men- 
tal pain.” 

But the court had no sympathy 
for Rouse. Neither had the appeal 
court to which he took the case. 

Why not? Because Dr. Snow 
hadn’t told him to take just any 
amount of bromide. Since the drug 
could be bought without prescrip- 












ke 


art 


Ph 
EN 













New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the@ppetite 
throughout the day. ; 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 


a 












keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


ENDURETS 
prolonged-action 


tablets 







———__—_—_— 


















PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS." “. Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim, 















ENDURETS IS A GEIGY TRADEMARK 


GEIGY 


ARDSLEY, NEW YORK 


PR-089 
























stop as well as prevent 
vomiting and nausea—safel 








NEW 


the first spec ali 
antiemetic /antinauseant entity 


now in oral, 
| parenteral, and 
suppository forms 








a 
54 MEDICAL EC oxonfes - OCTOBER 12, 1959 

















“~ 









no special pre cautions and 
no known contraindications 


Tigan affords such antiemetic efficacy, safety and 
pharmacologic precision that virtually all of the 
special precautions that have complicated older 
therapies are obviated. The singular absence of 
side effects makes it possible to use Tigan even in 
the presence of common contraindications of older 
antiemetics. 


‘different as well as new 


a specific antiemetic entity. 


different as well as new 


no demonstrable effects other than antiemesis. 


’ different as well as new 


eA 


Available: 


stops active vomiting in addition to prophylactically 
preventing nausea and emesis. 


‘different as well as new 


effective against vomiting and nausea in the widest 
range of common and special situations such as 
pregnancy, travel sickness, gastrointestinal disor- 
ders, uremia, carcinomatosis, drug poisoning, radia- 
tion sickness, postoperative states. 


‘different as well as new 


patients may drive, fly and work in hazardous situa- 
tions, even when these activities have been previ- 
ously interdicted with other agents. 


not a converted antihistamine 
not a converted tranquilizer 
not a converted sedative 

not a combination 


Capsules, 100 mg, blue and white ; bottles of 100 and 500, 
Ampuls, 2 ce (100 mg/ec) ; boxes of 6 and 25. 
Pediatric Suppositories, 200 mg; boxes of 6 and 25, 


TIGAN':™: Hydrochloride—4-(2-d t arr ethoxy )-N-(3,4,5 
etrimethoxybenzoy!) benzyla e hyd ride ROCHE® 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


MEDICAL ECONOMICS * OCTOBER 12, 1959 


w 


w 







































News 


tion, “the proper dosage was [the 
one| printed on the label of the 
bottle.” And there was “no evi- 
dence that bromide taken in ac- 
cordance with these directions 
would normally have the effects 
which followed in this case.” 


‘Coldness Toward Patients 
Chills Their Generosity’ 
Hospital patients in our largest city 
feel “widespread and intense re- 
sentment against neglect, rudeness, 
and impersonal treatment by hos- 
pital personnel.” That’s the report 
of public opinion analyst Elmo 
Roper. He recently completed a 


study of New York institutions for 
the United Hospital Fund. 
Little things cause most of this 


resentment, says Roper: “Such 
things as a bell unanswered in the 
night, a medical necessity that is 
thoughtlessly turned into a person- 
al indignity, omitted explanations, 
[and] sterile efficiency that offends 
human sensibilities.” It all adds up 
to coldness—and that’s what pa- 
tients give the hospital in return. 
Thus: 

© Most people showed a “lack of 
enthusiasm about supporting [hos- 
pitals] financially . . . Clearly, the 
highly publicized disease philan- 
thropies have displaced the hospi- 
tal as the focal point of the fight 
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against disease in the public’s 
mind.” 

{ “Most people expressed no 
feeling of personal responsibility 
toward hospitals. From a list of 
six private and four governmental 
solutions [suggested], the choice 
went strongly to those proposing 
government action.” 

That’s “a distressing situation,” 
says Roper. But he thinks a good 
public relations campaign could 
warm up both the hospitals and the 
hospital patients—and do it fast. 

“A real effort to create a warm- 
er emotional climate in hospitals,” 
says Roper, would bring almost 
immediate results. “This is a mar- 
velous opportunity for education. 
The great corporations would pay 
millions of dollars for a compar- 
able opportunity for face-to-face 
contact with the public . . . Any 
change in the way hospitals are 
run is immediately perceptible to 
a large and vitally interested pub- 
lic, the patients.” 


Doctor on Hospital Board 
Acts as Trouble-Shooter 
Doctors do belong on hospital 


governing boards. Who says so? 
Not a doctor this time, but a busi- 
nessman who’s also a_ hospital 
trustee. Edward K. Warren has 
served twenty years on a board 
where the elected chief of the 
medical staff is a voting member. 
Now he says: 
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“I know many authorities in 
hospital administration think dif- 
ferently. But I believe a lay board 
of trustees should try to work 
closely with an elected representa- 
tive of the medical staff. It helps 
the trustees better understand the 
doctors’ point of view.” At least 
that’s the way it’s worked out in 
Connecticut’s Greenwich Hospi- 
tal, Warren says. 

There the doctor on the board 
acts as a trouble-shooter. “In an 
informal way,” he can often settle 
small questions before they grow 
big enough to reach the board or 
the hospital’s joint conference 
committee. 

Warren adds: 

“Our medical staff knows this 
job carries responsibility. So they 
don’t elect someone who’s just an 
affable back-slapping type, or 
someone whose integrity and fair- 
ness they question.” 


Physician-Owned Hospitals 
Face Stricter Rules 


Are proprietary hospitals more 
strictly regulated than nonprofit 
institutions? In New York City 
they are, says a doctor who owns 
one there. He’s fought what he 
calls the city’s “unreasonable dis- 
crimination” all the way to the 
U.S. Supreme Court. Here’s how 
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the doctor—Charles L. Engelsher 
—tells the story: : 

Parkchester General Hospital 7 
had been running smoothly under 
his direction for sixteen years. | 
Suddenly, in 1956, the city hospi- 
tal board upped the amount of 7 
floor space required per bed. Dr. 
Engelsher found that a number of 7 
his two-bed rooms weren’t quite 
large enough to meet the new 
standards. He’d have to move one 
bed out of each of them. That 
would reduce the hospital’s capa- 
city by thirty beds. 

Then the doctor discovered that 
municipal and voluntary hospitals 
didn’t have to meet the new ruling. 
He’d suspected right along that 
“proprietary hospitals [were] not 
regarded with favor by the City 
of New York.” Now he sniffed a 
scheme to “compel them eventual- 
ly to cease operation.” So he took 
the hospital board to court. 

Two Court of Appeals judges 
agreed with Dr. Engelsher. They 
called the new regulation a “dis- 
criminatory, retroactive limitation 
... adopted without relation to the 
public health.” But the Court as a 
whole refused to intervene. As 
long as “all private proprietary 
hospitals [were] treated alike,” it 
ruled, the hospital board had been 
within its rights. 

The Supreme Court too refused 
to intervene. It called the case a 
local issue and declined to hear 
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Dr. Engelsher’s appeal. So he 
moved the thirty beds out of his 
building. But he still feels it’s un- 
fair to make proprietary institu- 
tions meet standards that don’t ap- 
ply to nonprofit hospitals. 

“If that’s so, it’s certainly not our 
fault,” comments one city official 
concerned with hospitals. “City 
hospitals—except in emergencies 
—more than meet these standards. 
And voluntary institutions aren’t 
under our jurisdiction at all. If 
they were,” he says, “we’d prob- 
ably insist that all hospitals meet 
the same standards.” 


More College Bills Being 
Paid in Installments 


Many doctors never think of bor- 
rowing—until the kids’ college 
bills pour in. Now the doctor who 
wants to stretch out the payments 
will find he’s keeping company 
with many high-income families. 
At least that’s what a special report 
in U.S. News & World Report in- 
dicates. 

Installment financing of college 
education has tripled in the past 
four years, the magazine has found. 
And it isn’t merely for families 
with modest incomes. The borrow- 
ers are as varied as the sources of 
loans (banks, finance companies, 
state agencies, private organiza- 
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tions, the Federal Government, 
and colleges and universities them- 
selves). 

Newest loan plan is the Federal 
Government’s. Under it, a student 
can get up to $5,000 for his higher 
education. Repayment begins one 
year after the student graduates. 
Full repayment isn’t required for 
ten years, and the interest rate is 
only 3 per cent. The Federal funds 
are currently available through 
some | ,370 colleges. 

Under many bank programs, 
payments can be spread over a six- 
year period. A $4,000 loan, for 
instance, might require monthly 
payments of $64.50 each for 71 
months. 

The colleges’ own loan programs 
are the most flexible of all. For ex- 
ample, medical students at Duke 
University can get up to $4,800 at 
| per cent interest until after grad- 
uation. The interest rate rises to 3 
per cent for the five years after 
graduation and 6 per cent there- 
after. Hundreds of other colleges 
have similar programs. 


Tranquilizers Help Even 
Cattle Rustlers 


There’s apparently no end of new 
uses to which modern tranquiliz- 
ing drugs can be put. According 
to a recent Associated Press report 
from Washington State: 

“Cattle rustlers have discarded 
their six-shooters and are arming 





n: Why do so many physicians 

‘afergot and Cafergot P-B for 

and other recurrent throb- 
«adaches? 


By leading clinicians, quoted 
eir published investigations. 


“The highest percent- 
age (83%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
alone or combined 
with antispasmodics 
d/or sedatives (Cafergot P-B).” 
riedman, A. P.: J.A.M.A. 163:1111, 
arch 30, 1957.) 


or those patients 
whom nausea and 


t oral medication 
not be used, rectal 
ministration is 
metimes a simple 
effective solution. fs 
Eset supposi- 
-and Cafergot P-B suppositories 
_ ‘useful additions to the armamen- 
rium.” 
wcNeal, P. S., et al.: Management of 
Patient with Headache, 1957.) 


“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 
tment of vascular headache.” 
Blumenthal, L. S., and Fuchs, M.: Med. 
mals District of Columbia 26:175, 








jirst choice 


for migraine 
and other recurrent, 


throbbing he adaches 
CAFENGC [’ 
MGO 
‘ 4 I OI I LI I a 
exgetemins tartratel mg., caffeine 100 mg. 
Dosage: 2 at first signs of attack; if 
needed, 1 additional tab. every % hour 


until relieved (max. 6 per attack). 

A r SUPPOSITORI 
qugetenine tartrate 2 mg., ssfeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in one hour, if needed (max. 2 
per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance 


ergotamine tartrate 1 mg., caffeine 100 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 


CAFERGOT P-B SUPPOSITORIES 
ergotamine tartrate 2 mg., caffeine 100 
mg., Bellafoline 0.25 mg., pentobarbital 
sodium 60 mg. 

a\ 


Dosage: same as 
Cafergot Suppositories. Ss 
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themselves with tranquilizer guns 
... The guns—rifles and pistols— 
shoot, with scarcely any noise, a 
pellet which contains any tran- 
quilizer or other drug desired to 
be injected into an animal.” 

The Food and Drug Adminis- 
tration has an investigator looking 
into the matter, AP adds. 


Hill-Burton Hospitals Are 
In Hot Water, Doctors Say 
What’s wrong with small commu- 
nity hospitals in Alabama? That’s 
the question doctors in the state 
have been probing for the past few 
months. Meanwhile, Alabama 
newspapers have reported incidents 
like these: 

{ Six small hospitals have 
changed administrators in the past 
year. Reasons range from embez- 
zlement to pressure from the Ku 
Klux Klan. 

{ In one small hospital, admin- 
istrative difficulties caused the 
whole medical staff to walk out and 
to treat only emergency cases 
there. 

{ In another small hospital, the 
dietitian was fired after doctors 
complained of unsanitary condi- 
tions in the kitchen. She’s now su- 
ing the entire county medical soci- 
ety for defamation of character. 

What’s the root of the trouble? 
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Here’s what Alabama doctors close 
to the situation say: 

1. Hospitals have sprung up so 
rapidly under the Hill-Burton plan 
that there aren’t enough qualified 
administrators to go around. Too 
many men without sound admini- 
strative experience have been hired, 

2. Hospital governing boards 
are frequently made up of farmers 
and merchants who haven't any 
familiarity with the problems off 
running a hospital. This breeds ill 
feeling between medical staffs and 
boards. 

There’s no easy solution, Ala- 
bama doctors say. One of them, 
Dr. Ira B. Patton, comments: 

“I thought at first the problem 
could be solved by a slow proces 
of educating governing boards and 
medical staffs to their responsibil 
ities. Now I feel that corrective 
legislation may be the only an- 
swer.” 

















Edbor Paper Lampoons M.D.s' 
Charging for Phone Advice 
Doctors who charge for giving ad- 
vice by phone have incurred the 
wrath of one A.F.L.-C.1.O. jour- 
nal. The following is excerpted 
from the Milwaukee Labor Press: 
“We note that some doctors 
have adopted the practice of 
charging fees for phone calls from 
patients . . . Some doctors are re y 
ceiving as high as $200 a month in 
phone fees. More? 
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Tessalon perles stop cough fast — and they're 























/ 
D.s convenient to take. No mess, no spillage, no 
ce awkward spoons or bottles to carry around. 
x ad- 
| the 


Another advantage: no taste. An exact, effec : 
tive dose is sealed ina tiny gelatin sphere. 


Reasons why Tessalon stops cough so effective- 








jour ly: it acts where cough begins —in the chest; it 
pted acts at the cough reflex center—in the medulla; ; 

Tess it acts promptly —within 15 to 20 minutes, the 

ctors effect lasting up to 8 hours. Tessalon is not a 
. of narcotic, yet has been reported 22 times more 
From IP effective than codeine in suppressing cough.’ 
® SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of . 
c Te SERPASI c 100. Tessalon Pediatric Perles (for children under 10), 
th in 50 mg. (red); bottles of 100. Also available (for use 
ree pot ne my when oral administration of Tessalon is precluded) 
adits ab eihout 4mpuls, 1 ml. (5 mg.); cartons of 5. : 





1. Shane, 8.J., Krzyski, T. K., and Copp, 


tachycardia 
8S. E.: Canad. M.A. J. 77:600 (Sept. 15) 1957 









rESSALON® (benzonatate CIBA) Summit, New Jersey 
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News™= 


“This does not surprise us, as 
many doctors have made an exact 
science out of squeezing the last 
nickel from their patients. We can 
visualize the following telephone 
conversation in the not too distant 
future: 

“PATIENT: Hello, is this Dr. 
Jones’ office? 

“Nurse: Yes, it is. That will be 
$1, please. What is your name? 

“PATIENT: John Smith. 

“Nurse: Thank you. That will 
now be $2. 

“PATIENT: Is the doctor in? 

“Nurse: Yes. Your bill is now 
$3. 

“PATIENT: Can I speak to him? 

“NursE: No, he’s busy. Your 
bill is now $5. We will send you a 
bill in the mail. Please pay it 
promptly... 

“We just hope,” the paper adds, 
“that the patient doesn’t hiccup 
during the conversation, or his bill 
might run up to astronomical 
amounts.” 


Small Investors Like 
These 20 Stocks 


The New York Stock Exchange’s 
Monthly Investment Plan appeals 
mostly to small investors, includ- 
ing quite a few medical men. So 
the twenty most popular stocks 
being bought under this pay-by- 
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the-month plan should interest 
many other doctors. Here’s the 
list: 

. General Motors 


l 

2. General Electric 
3. Dow Chemical 

4. Standard Oil (N.J.) 
5. Tri-Continental 
6. Sperry Rand 

7. Phillips Petroleum 
8. A.T. & T. 

9. Radio Corp. 

10. 1.B.M. 

11. Pfizer & Co. 


12. Safeway Stores 

13. Sears, Roebuck 

14. Monsanto Chemical 
15. Minnesota Mining 
16. General Telephone 
17. General Dynamics 
18. American Cyanamid 
19. Lehman Corp. 

20. Olin Mathieson 


‘Teachers Should Spend Time 
in Private Practice’ 


Doctors who want to teach must 
usually do so at great financial 
sacrifice. So topnotch men usual- 
ly stay on medical school faculties 
only a short time. But, says one ex- 
faculty man, there’s a way to have 
medical faculties that are both 
stable and well-paid. 

Here’s how Dr. Sidney Shindell, 
former lecturer at Yale University 
medical school, would accomplish 
it: 

Have faculties that rotate be- 
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Just one prescript ion for r S 
Engran™ Term -Pak” evn 
calling for one tablet a day will 
carry her through term to the 
six-week postpartum checkup. 
This means you are assured of a 
nutritionally perfect pregnancy, 


* 


and she realizes major savings. 





4 Squibb Quality — the Priceless Ingredient 


“ 
* And when baby comes, specify Engran baby drops — full vitamin 
support in half the volume of most similar preparations—lasts twice as long. Supplied 


in 15 ce. and 50 cc. bottles. Convenient “Flexidose’ Dropper assures accurate dosage. 






































News 


tween full-time teaching and pri- 
vate practice in university-estab- 
lished groups nearby. 

This, he says, would (1) let the 
whole community have the serv- 
ices of these topnotch doctors; 
(2) give the school a stable facul- 
ty for less than it costs now; and 
(3) provide the doctor-teachers 
with incomes equal to what they’d 
get in private solo practice. 

He’d set up the system like this: 

Department chairmen of the 
medical school faculty would or- 
ganize an independent unit. This 
would be responsible for providing 
the entire faculty of the school. It 
would sign up qualified doctors 
who'd agree to divide their time 
between teaching and group prac- 
tice. They’d establish a series of 
group practice centers in the area. 
They'd also let some doctors in the 
community join the groups. 

If enough doctors joined, says 
Dr. Shindell, each one would 
spend every fourth or fifth year as 
a full-time faculty member. The 
other years, he’d be in practice and 
also providing “teaching experi- 
ence for students within the group 
practice structure.” 

Buildings for the group practice 
units could be built and owned by 
the university. This could be man- 
aged “without undue strain on the 
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resources of the university,” says 
Dr. Shindell, through mortgage 
loans. The university would get in- 
come from them as rental proper- 
ty. 

How about the doctors’ in- 
come? It would stay high even 
during their teaching years, says 
Dr. Shindell. And he figures the 
doctors working in groups would 
earn 15 to 20 per cent more than 
they could earn in solo practice. 

How come? As he sees it, they’d 
gain 10 per cent by pooling over- 
head expenses. And they'd gain 
another 5 to 10 per cent through 
income tax advantages if they 
qualified to be taxed as a corpora- 
tion. 


Rx for British Medicine: 
More Socialism 
British doctors under the National 
Health Service complain periodic- 
ally that they’re overworked and 
underpaid. These became big is- 
sues during Britain’s latest election 
campaign. The British Labor Par- 
ty, which established the N.H.S. 
eleven years ago, proposed to boost 
the health service’s $2,072,000,000 
annual bill by another $280,000,- 
000. This new spending is neces- 
sary, they said, because the N.H.S. 
has been deteriorating under “eight 
years of Conservative indiffer- 
ence.” 

Signs of this deterioration, as 
seen by the Labor Party: 
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BRONCHIAL ASTHMA —(Female, 
Source: M.D., New Jers 


“Results excellent. Although con- 
trol was adequate with previous cor- 
ticosteroid therapy, certain side 
effects did appear occasionally. No 
side effects have appeared with 
Deronil and she has been entirely 
asymptomatic.” 


POISON OAK DERMATITIS 
M il Source: M.D... Georg 


“Complete clearing of severe 
dermatitis.” 


ECZEMATOUS DERMATITIS 
D idrosis of hands Mal 12 
SO (¢ AY | D NIar land 


“Patient has had numerous vesicular 
lesions on his hands for years. 





Deronil is the first steroid that has 
given him any relief for any length 
of time.”’ 


PENOSYNOVITIS Male 16 
Source: M.D., Illinois 

“Previous therapy failed. Deronil 
alone completely relieved him.” 


HERPES ZOSTER 

M..D., Nebraska 
“No response from enzymatic ther- 
apy; relief from pain in 24 hours on 
Deronil. Lesions cleared in 8 days.” 


Femal 1] 


Source 


*Responses of patients to DERONIL 


as reported by physicians to the 
Schering Department of Professional 
Information. 
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third major steroid advance 


adding patients for steroid benefits 


adding benefits for steroid patients 


DERONIL 


benefits demonstrable in your practice 


« highest available anti-inflammatory activity 
« lowest effective steroid dosage 
« minimal diabetogenic potential 


¢ avoidance of “new” side effects—no muscle 
weakness, anorexia, weight loss 


* greatest patient convenience— specially scored, 
“easy-break” tablets 


We 
Consult Schering literature for details 
of indications, dosage, precautions : 
and contraindications. 
. »f “KH : T- ” 75 > 
Packaging: DERONIL Tablets, 0.75 mg., 


scored, bottles of 50 and 500. 


DeERoNIL—T.M.—brand of dexamethasone 


Deleting 


SCHERING CORPORATION ¢ BLOOMFIELD, NEW JERSEY 
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1. Some 500,000 Britons are 
currently waiting for hospital beds; 

2. More money is being spent 
on drugs than on the doctors who 
prescribe them; and 

3. Patients waste “millions of 
hours” waiting to see their doctors. 

To cure these ills, the Labor Par- 
ty’s policy statements called on 
the country to build some new hos- 
pitals; raise doctors’ pay per pa- 
tient; reduce their maximum list 
from 3,500 to 2,500 patients; and 
give them some incentive to work 
by appointment. The Laborites al- 
so called for an end to the one- 
shilling charge for prescriptions, 
eyeglasses, false teeth, etc. 


Court Decides City Hospital 
Can Exclude Doctors 


A municipally operated hospital 
has the right to give exclusive con- 
trol of its radiology department to 
one staff doctor. This is a hospital 
policy decision—not a matter for 
the courts to decide. 

That’s what the judge told a Vir- 
ginia, Minn., radiologist when he 
tried to get the district court to rule 
that such a hospital ought to main- 
tain an open staff. But the radiolo- 
gist hasn’t given up his fight. He’s 
appealing the district court deci- 
sion to the Supreme Court of Min- 
nesota. 

Here’s how the case developed: 

The radiologist, Dr. O. E. Ben- 
ell, had been doing X-ray work for 


ea=h\(Cws 


the Virginia municipal hospital. He 
was a member of its medical staff. 
At the same time, he belonged to 
a private group clinic. 

Instead of paying Dr. Benell di- 
rectly, the hospital had been paying 
the clinic for his services. Then the 
hospital’s governing board decided 
it should have a radiologist who 
had no outside affiliations. It of- 
fered to let Dr. Benell stay on the 
job if he’d drop his clinic member- 
ship. He wouldn’t agree to this. So 
the hospital hired another man. 

Dr. Benell remained an active 
staff member. A year and a half 
later, he asked the hospital board 
to define his status. It ruled that he 
could serve as a consultant to the 
hospital’s radiologist—without 
pay. But he could no longer take 
X-rays or give treatment there. On- 
ly the hospital’s radiologist could 
do that. 

Dr. Benell asked the district 
court to rule that the hospital had 
no right to limit his practice in this 
way. But it does have that right, 
the judge said, as part of the ad- 
ministrative functions of a city 
agency. “This court does not sit to 
decide what the correct or pre- 
ferred system should be,” he ad- 
ded: Its sole concern was whether 
the hospital board’s decision was 
lawful. END 
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MISS PHOEBE 





“You may be an All-American, Nagurski, but you 
| can’t out-maneuver an Everest & Jennings chair!” 











That “tackle anything” spirit comes nat- 
urally to patients in Everest & Jennings 
chairs. So simple to fold, so easy to carry 
in the car, so wonderfully maneuverable, these 
chairs almost say, “Go ahead—you can do it!” 
Made in sizes for all ages, models for all 
needs. You can recommend Everest & 

Jennings chairs with confidence. 


There’s a helpful authorized dealer near you 


| Everest Jennings choi = EWEREST & JENNINGS, inc. tos anceues 


designed for children 
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Do a 
month’s 
billing 
in 
one morning! 





Only “Thermo-Fax" Copying Machines do so many 
Jobs...so0 quickly, so easily, for such low cost! 


Here’s the simplest, fastest, least expensive billing system of all. 
Your secretary or nurse just uses the ‘““Thermo-Fax” Copying 
Machine as a billing machine. With it she makes exact copies of 
your up-to-date ledger cards—mails the copies to patients as 
statements. Your patients get a complete, accurate statement that 
encourages prompt payment. 

The ‘“‘Thermo-Fax”’ Copying Machine is completely electric, 
completely clean. Makes dry copies in just 4 seconds! For a free 
demonstration phone your local ‘“Thermo-Fax’’ Copying Products 
dealer. Or mail the coupon. 


es Minus AND Rpoeracrene COMPANY 


«WHERE RESEARCH IS THE KEY TO TOMORROW 


eeeeeeeeee eee eee e eee eee eee eee ee eeeee 


Minnesota Mining and Manufacturing Company 
Dept. DBN-10129 St. Paul 6, Minnesota 











Name__ — - 
THE TERM “THERMO-FAX™ IS 
A REGISTERED TRADEMARK ° Address = —— —EE : 
OF MINNESOTA MINING AND . = 
WANUFACTURING COMPANY City Zone___State____ ; 
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Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 


unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs| 


contains the original meprobamate, discovered and introduced by a“. 


"> WALLACE LABORATORIES, New Brunswick, N.J 
Wf 


cmT-9302-9 
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pe total management 
f itching: inflamed, 
nfected* skin lesions 
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atitis repens [with staph and monilia] 7 weeks duration Cleared in 5 days 


~Mycolog 






ointment 


antipruritic/anti-inflammatory /antibacterial /antifungal 





Mycolog Ointment — containing the new superior topical corticoid Kenalog — reduces in- 
flammation,3-* relieves itching,4-2 and combats or prevents bacterial, monilial and mixed 
infections.5-7 It is extremely well tolerated, and assures a rapid, decisive clinical response 
for most infected dermatoses. 

Thirty-one of 38 patients ... obtained excellent or good control of dermatological lesions... 
[Mycolog] was highly effective, particularly in the management of mixed infections. Several 
recalcitrant eruptions which had not responded to previous therapy were remarkably re- 
sponsive to the daily application of this preparation over periods of 2 to 3 weeks.”5 


nd For total management of itching, inflamed, infected skin lesions, Mycolog contains tri- 
e to amcinolone acetonide, an outstanding new topical corticoid for prompt, effective relief of 
itching, burning and inflammation!-—neomycin and gramicidin for powerful antibacterial 


low. action?——and nystatin for treating or preventing Candida (Monilia) albicans infections.®-® 





Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1 %) 
tamcinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in prastisase 

* References: 1. Shelmire, J. B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. * 2. Nix, T. E., Jr., and Derbes, V J 

Monographs on Therapy 3:123 (Nov.) 1958. * 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 

1958. + 4. Sternberg, T. H.:Newcomer, V.D., and Reisner, R. M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5 

] Clark, R. F., and Hallett, J. J.: Monographs on Therapy 3:153 (Nov.) 1958. + 6. Smith, J.G., Jr.; Zawisze, R.J., and 

Blank, H.: Monographs on Therapy 3:111 (Nov.) 1958. + 7. —_ 

Monographs on Therapy 3:137 (Nov.) 1958. * 8. Howell, SQuisB : bi Squibb Quality — 

1 by C.M., Jr: North Carolina M. J. 19:449 (Oct.) 1958 } the Priceless Ingredient 

*9. Bereston, E. S.: South, M. J. 50:547 (April) 1957 = 

‘Mtctrocin’®, «mycostatin’®, ‘prastivase’®, *MYCOLOG’ AND ‘KENALOG’ ARE SQUIBS TRADEMARKS 
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Steady now... up and over... 


“Good for you!” 


BEAUTIFUL JUMP! And you made it 

look so very easy. Good time now to rest 
. relax . . . toast the moment with 

a good glass of beer. Nothing, you know, 

is so rewarding. Beer’s bright, light — 

refreshing. And no other beverage is so 

right on so many different occasions, 

It really picks you up, too. 


Beer Belongs —to the fun of living! 


y, United States Brewers Foundation 
CHARTERED 1862 





Or 
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me od 
Beer’s rich in wonderful, 
healthful things. Nature’s 
own choice barley malt, 
hops, minerals, and the 
purest water. Good whole- 
some beer or ale perks you 
up—won’t let you down. 











All this for 
one monthly fee 


Enjoy the most modern x-ray 
facilities .. . avoid obsolescence 
losses 

No surprise ‘‘extras’’ — covers 
periodic inspection, mainte- 
nance, replacement tubes, parts 
Freedom to add or replace 
equipment as improvements 
appear 

G.E. pays for insurance .. . as- 
sumes problem of collecting for 
equipment damage 

G.E. pays local property taxes 





/ 


From - 
item “Without capital outlay 


the difference is 


Maxiservice 





rental 


Here's the perfect answer for a cost- 
saving x-ray installation, easy to keep 
abreast of important new developments. 
G-E Maxiservice ties up none of your 
capital ... eliminates trade-in losses — 
progress determines your time for ex- 
change, not finances, In effect, you con- 
tract for utility, convenience, flexibility 
and service, not for just equipment. 

For complete details contact your G.E. 
X-Ray representative, or clip coupon 
below for your copy of our new Maxi- 
service booklet. 





X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, 
Room C-107 


Progress /s Que Most Important Prodvet Send your new 12-page 
MAXISERVICE booklet to: 


GENERAL@BELECTRIC | \... 
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1 PSORIASI 


4 distressing 


to the patient 


q perplexing 


to the doctor 


clinically tested > 
ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


AVAILABLE COMPOSITION 
ot pharmacies or direct RIASOL contains 0.45% Mercury chemically 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% 0 


SHIELD LABORATORIES 
Dept. ME-1059 


12850 Mansfield Avenue . Detroit 27, Michigan 
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Mm I f} All F for constipation 


MODANE doesn’t leave your patient 
stranded on the road to Recovery with no 
help for the flaccid, atonic bowel. Modane 
takes him all the way—through RELIEF 
and REHABILITATION. 


MODANE’s danthron provides prompt, 
positive relief —without irritation or grip- 
ing—acts systemically to stimulate only 
the large intestine. And, MODANE’s 
pantothenic acid favors revitalization of 
the atonic bowel — stimulates the body’s 
formation of a normal supply of acetyl- 
choline, so essential for optimal peristalsis. 


Prescribe MODANE — the deconstipant 
which relieves and helps rehabilitate. 


THREE FORMS 


Tablets Regular (yellow), 
Tablets Mild (pink), and 
Liquid. Each Tablet Regu 
lar contains 75 mg. dan 
thron (1,8-dihydroxyanthra 
quinone) and 25 mg. calcium 
pantothenate. Each Tablet 
Mild and teaspoonful Liquid 
contains 37.5 mg. danthron 
and 12.5 mg. calcium panto 
thenate 


DOSAGE 


One tablet, one teaspoonful 
or fractional teaspoonful 
immediately after the eve 
ning meal 


THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, 


OHIO 


Dallas * Chattanooga * Los Angeles * Portland 
































NEED MORE DATA ON NEW DRUGS? 


Chances are, doctor, that you’ve 
heard or read about some of the 
new drugs that have been intro- 
duced lately. Then you'll be glad 
to know that the essential infor- 
mation you need to prescribe 
them is now on its way to you. 


The October issue of the PDR 
Quarterly Supplement will reach 


your desk within the next few 
days. In it you'll find comprehen- 
sive descriptions of 71 new and 
reformulated drugs that have 
come on the market since the 
July issue was published. 


You'll also find descriptions of 
all the drugs that have appeared 
in previous issues of the Supple- 
ment this year. When you re- 
ceive the October issue (No. 4) 
you can discard the July issue 
(No. 3). 


Perhaps we should explain this 
cumulative feature of the PDR 
Quarterly Supplement. Each 





These products are introduced 
in the October issue of the PDR 
Quarterly Supplement 


Actol (Solution) (\/assengill) 

Akineton (Koil) 

Altafur (Faion) 

Altera Gell (Dome) 

Altara-Cort Gell (Dome) 

Amvicel-X (Stuart) 

‘Beta Feplex’-MRT (Thompson) 

Betadine (7 ailby-Nason) 

Bonine (formerly Bonamine) (/ ficcr) 

Carbo-Cort Creme and Lotion (pH 4.6) 
(Dome) 

C-B Vone (U.S. Vitamin & 
Pharmaceutical Corp.) 

Cort-Dome Suppositories, High-Dosage 
(Dome) 

Covermark (('/eary) 

DBI Oral Hypoglycemic (('.S 
Pharmaceutical Corp.) 

Decabamate (\Verck Sharp & Dohme) 

Domerine Medicated Shampoo ( /)oc) 

Durabolin (Organon) 

‘Ebicol’-MRT (7 hompson) 

Effergel (Stuart) 

Effersy! (Stuart) 

Equanitrate 20 Tablets 

‘Ferroglycin CIF’-MRT 

Fibrinogen (Merck Sharp & 

Grifulvin (McNeil) 

Inobex-Cal Tablets (7 i/den) 

Isopto P-N-P ( 4/con) 

Laevo-Caps Capsules 
(Drug Specialties-Prane) 

Marax ( Koerig) 

Marplan (Roch) 

Mepergan (/i’yeth) 

Metrecal (\/cad Johnson) 

NeoDecadron Ophthalmic Solution 
(Merck Sharp & Dohme) 

NeoDecadron Topical Cream 
(Merck Sharp & Dohme) 

Niamid Tablets (Pfizer) 


Vitamin 


(Hu ‘yeth } 
( Thompson) 
Dohme) 


(please turn to page 82) 


80 MEDICAL ECONOMICS 


* OCTOBER 12, 1959 





through pregnancy... 


» cheerful outlook 


ithout autonomic toxicity reactions relieves 


anxiety 
insomnia 
fretfulness 


tension 
headache 


muscular 
tension 
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permission of the Cleveland Health Museum, possessors of the original 








Une of your safest adjuncts for 


cessful management of pregnancy 





“f,* bamate, Wyeth 
Wye W), Mepro y 


® 
Philadelphia 1, Pa. 
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(continued from page 80) 


year, after the January issue is 
published, subsequent issues re- 
peat new product descriptions 
that have appeared in previous 
issues during the year. We’ve 
planned the Supplement this way 
so that you'll need to refer to 
only one source for information 
about drugs introduced since 
your current annual volume was 
published. 


Your 1960 edition of PHYSI- 
CIANS’ DESK REFERENCE 
will include those drugs de- 
scribed in the 1959 Supple- 
ments. Then next year’s issues 
will start the cycle again... 
bringing you descriptions of new 
products as they appear in 1960. 


Meanwhile, look for your Octo- 
ber issue of the 1959 PDR 
Quarterly Supplement in the 
mail. Keep it with your 1959 an- 
nual volume for quick reference. 
In all, it gives descriptions of 207 
new and reformulated drugs not 
described in your current annual. 
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Nicozol Complex Liquid 

(Drug Specialties-Prane) 
Niondox With Vitamin K (Vion) 
Nol i Timed-Rel Tablets 

& Elixir (Carnrick, G. IV.) 
Norflex (Riker) 

Norisodrine Syrup w/Calcium lodide 
( Abbott) 
1-lron (One-iron) 

(Drug Specialties-Prane) 
Ostensin Tablets (// yet) 
Panheprin ( Abbott } 

Pantho-Foam ([/.S. litamin & 

Pharmaceutical Corp.) 
Panthoject (U.S. Vitamin & 

Pharmaceutical Corp.) 

Parafon w/Codeine (\/-\ cil) 
Pentids ‘400’ for Syrup (Squibb) 
Permitil (|i hite) 
Phenoxene (Pitman-Moore) 
Prednamin Tablets (ome) 
Predne-Dome Aerosol Spray (ome) 
Prolixin (Squibb) 
Robeaxin Injectable (Robins) 
Saluron (Bristol) 
Sarcophen (Dome) 
‘Secaderm’-MRT (7 hhompson) 
Similac w/lron Liquid (Ross) 
Similac w/lron Powdered (Ross) 
Sumycin Pressules (Squibb) 
Supertah (7 uailby-Nason) 
Surfak (formerly Doxical) 
(Lloyd Brothers) 
Syntetrin (Bristol) 
Temaril Spansule Capsules 
(Smith Kline & French) 
Tralcyon Filmtabs (Abbot!) 





Tritis Tablets (Drug Specialties-P rane 


VAD Sofcream (lialker Laboratories 
Valmycin Tablets (\/oorc) 
"Vanay” Vaginal Cream (Ayers! 
Vanul (Vanguard) 
Vasodilan Tablets + Injection 

(Mead Johnson) 
Vi-Daylin Dulcet Tablets (Abbot! 
Vi-Dom-A Oral Tabs (Dome) 





me is a 
teals ar 
Orina 


e tyranny of the clock For many diabetics, 


ime is a tyrant. No matter how inconvenient it may be, they must take their 
als and injections “‘by the clock,” or risk disquieting reactions. 

Orinase* makes it possible for you to lift this burden from most of these 
sulin-dependent patients. Given in conjunction with insulin, it smooths 
ut the “peaks and valleys” of erratic blood sugar levels...“stabilizes” a sur- 
msing percentage of brittle diabetics. 

\t the same time, it may enable you to reduce the insulin dosage for many 
wulin-dependent diabetics. *racenann, nee. vss. PAT. OFF.—TOLBUTAMIOE, URLONN 


THE UPJOHN COMPANY u i. mn 
KALAMAZOO, MICHIGAN 
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for the first few days of life 
VI-PENTA #1— vitamins 
K-E-C to protect against 
hemorrhagic and metabolic 
disorders in premature 
and full-term infants. 


for infants and young chil- 
dren VI-PENTA *2—vita- 
mins A-D-C-E to assure op- 
timal development and 
normal growth during the 
first few years of life, 


With the first Vi-Penta Drop, you start day-old patients on the road to good 
health —and, by meeting “growing” vitamin needs with specific Vi-Penta 


formulations, you can continue to build a solid foundation for normal growth, 


VI-PENTA #-: 





THE FIRST DROP 


starts 
the habit 
of good 

health 


essential vitamins for every “growing” age 


Vi-Penta® Roche® 


ROCHE LABoratories - Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey ts 






















for children and adolese 
VI-PENTA #3 — vitamin 
A-D-C-E plus six essentid 
B-complex factors to met 
greater nutritional ds 
mand in the maturing 
years. 


Just 0.6 cc of each Vi 
Penta Drops formula 
vides generous daily su 
plementation. May |} 
given directly from th 
dropper or added to f 
or beverage. 
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sé he adoption of a relative 

value scale in every state 
in the union, and the use of such 
scales to make health insurance 
more effective, is urgently need- 
ed if we are to maintain the pri- 
vate practice of medicine.” 

So says Dr. James M. Kolb, 
president of the Arkansas Medi- 
cal Society and a member of the 
A.M.A. Committee on Medical 
Practices. He made the state- 
ment one Saturday last summer 
to physicians representing the 
medical societies of the six New 
England states and New York. 





Medea! Ubrary 
Medital-Eeonomics 





BY HUGH C. SHERWOOD 


Host for the meeting in Bos- 
ton’s Hotel Statler-Hilton was 
the A.M.A. Committee on Med- 
ical Practices. Purpose: to ex- 
plain and discuss relative value 
scales (or “relative value stud- 
ies,” as they’re officially termed ). 

The committee had expected 
only twenty-five medical leaders 
to attend. Significantly, however, 
about 100 showed up, along with 
a number of Blue Shield officials 
and commercial insurance ex- 
perts. What they heard and what 
they said made it clear that rela- 
tive value scales are soon going 
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RELATIVE VALUE SCALES 





Dr. James M. Kolb, president of 
the Arkansas Medical Society, says 
scales are “needed to maintain the 
private practice of medicine.” 





to be one of the hottest things in 
medicine. 

On the assumption that MEDI- 
CAL ECONOMICS readers would 
like to know more about what’s 
coming, | went to Boston for the 
meeting. I talked with medical 
leaders there, and I studied a 
transcript of the committee’s first 
such regional gathering, held in 
San Francisco last April. From 
all this, I've culled answers to 
more than a dozen important 
questions that doctors have been 
asking about the scales. Let me 
run down the list of questions as 
if you were asking them yourself 
as you well might be: 
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Q. No matter what they're 
called, aren’t relative value scales 
really fee schedules? 

A. Definitely not. Unlike fee 
schedules, which put dollar val- 
ues on listed services, relative 
value scales relate the worth of 
one medical procedure to others 
by means of units or points. 

For example, the scale adopt- 
ed last year by Kansas doctors 
values a routine office visit at | 
point, a first house call at 2 
points. To use the scale, the doc- 
tor decides what he wants to 
charge for the office visit. To find 
a fair fee for the house call, he 
multiplies his office visit fee by 2. 
For a tonsillectomy (15 points), 
he multiplies the office visit fee 
by 15. And so on. 

Some health plans and insur- 
ance firms have also translated 
such scales into fee schedules by 
putting their own dollar values 
on a basic one-unit procedure. 
“But relative value scales are not 
in and of themselves fee sched- 
ules,” the A.M.A. Committee on 
Medical Practices emphasizes. 


Fairer to Everyone 


Q. Why are relative value 
scales needed? 

A. They’re needed primarily 
to make health insurance more 
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effective, say medical leaders 
who favor the system. Health 
plan payments have often been 
unrealistic in relation to doctors’ 
charges. The result, says the 
A.M.A. committee, has been 
“economic injustice for the phy- 
sician and the insured. Criticism 
of the medical profession has of- 
ten led to demands for socialized 
medicine.” 


M.D.s’ Responsibility 

So the committee maintains 
it’s up to doctors to provide real- 
istic guides that health plans— 
whether doctor-sponsored or 
commercial—can use for setting 
payments. Otherwise, it warns, 
“medicine runs the risk of alien- 
ating public opinion and losing 
its bargaining position with other 
agencies, private and govern- 
mental, which are engaged in fi- 
nancing the cost of medical care 
to the American public.” 

Q. But should doctors give 
such help to health insurers? 
Won't the scales inevitably be 
used to regulate doctors’ fees? 

A. Some physicians argue 
that relative value scales offer 
insurance companies and gov- 
ernmental units an easy way to 
bury the medical profession un- 
der a mound of fixed fee sched- 








ules. Says Dr. Cyrus W. And- 
erson, a member of the execu- 
tive committee of the Colorado 
State Medical Society: “You 
can’t divorce relative value 
studies and fee schedules.” 

Comments Dr. William J. 
Reals, who headed the commit- 
tee that developed the Kansas 
scale: “There’s probably some 
merit to such objections. But 
doctors must remember two 
things: 

“First, private health insurers 
aren't necessarily enemies of 
physicians. On the contrary, | 
<now a lot of doctors who believe 
that private health insurance has 








Dr. William J. Reals, head ef the 
committee that drew up Kansas’ 
scale, believes M.D.s “must set up 
scales before it’s done for them.” 
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RELATIVE VALUE SCALES 





Dr. Donald C. Harrington has used 
California’s scale to negotiate fees 
with health plans: “Otherwise we 
wouldn’t have got fair fees.” 


saved the medical profession 
from Government control. 

“Second, private health insur- 
ers must have some guides by 
which to understand the basis for 
their payments and to set rates 
for their contracts. It’s better that 
those guides be realistic ones es- 
tablished by doctors than unreal- 
istic ones established by insur- 
ance companies or Government 
agencies.” 

Q. How much have health in- 
surers already used relative value 
scales to revamp their fee sched- 
ules? 

A. To cite a few examples: 
Blue Shield plans in Califor- 
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nia, Kansas, Montana, and sev- 
eral other states have used such 
scales to set up new health insur- 
ance contracts or to re-evaluate 
old ones. 

A number of Medicare con- 
tracts have been negotiated with 
the aid of relative value scales. 

California’s Board of Social 
Welfare used a scale to reassess 
its schedule of payments for 
medical care of the indigent and 
aged. 

The Workmen’s Compensa- 
tion fee schedule in Kansas is 
based on a relative value scale. 

So are the major medical in- 
surance contracts sold by the 
Metropolitan Life Insurance 
Company. 

Q. Have fairer fees resulted 
from the use of such scales? 

A. Says Dr. John M. Rumsey 
of the California Medical Asso- 
ciation: “I have done some ne- 
gotiating with people who want- 
ed to buy medical care on a 
state-wide basis. In doing so, we 
used the California relative value 
scale as a tool. I hate to think 
what would have happened if we 
hadn’t had such a tool to work 
with. I think particularly of the 
time we sat down to negotiate a 
Medicare contract. Because of 


the scale, we didn’t fall for such 
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offers as: “We'll give you a few 
cents more for this procedure if 
you'll allow us to deduct a few 
cents from this one.’ ” 

Adds Dr. Donald C. Harring- 
ton of California: “If we hadn’t 
had a scale, we probably wouldn’t 
have got what we wanted from 
California’s Board of Social Wel- 
fare for treating the indigent and 
aged. What we'd have got 
wouldn’t have paid the overhead 
in many doctors’ offices.” 

Q. Are there other good ways 
such scales can be used? 

A. They’ve been used by 
medical society grievance com- 
mittees (in San Diego, for in- 
stance) to help settle fee dis- 
putes. According to the A.M.A. 
Committee on Medical Practices, 
they’ve helped prevent the ‘for- 
mation of certain closed-panel 
plans. And, of course, they’re ex- 
tremely useful as a guide to the 
private practitioner in determin- 
ing his own fees. 

Q. Just how could I use a 
scale in my practice? 


It Helps Explain Fees 
A. Obviously, as we’ve seen, 
it could help you set your fees so 
that they’d be relatively in line. 
But it could also help you ex- 
plain your charges to patients. 


Comments Dr. Sam G. Jameson, 
a urologist and an A.M.A. dele- 
gate from Arkansas: 

“I performed a kidney opera- 
tion on a patient. Later, I had to 
do a more difficult operation on 
the kidney of his next-door neigh- 
bor. Before I did so, I showed the 
second man a copy of Califor- 
nia’s scale and pointed out that 
California physicians thought his 
operation was worth more than 
the other one. I explained that I 
was showing him the scale be- 
cause I didn’t want him to think 
I'd given the first man a better 
break. He was most understand- 
ing.” 

Q. How many states now 
have relative value scales? 

A. Such scales have been of- 
ficially adopted for state-wide 
use in California, lowa, Kansas, 
Montana, Nebraska, and the 
District of Columbia. Physicians 
in a number of other states have 
used existing scales to help ne- 
gotiate Blue Shield or Medicare 
contracts. Among such states are 
Arkansas, Maine, Michigan, and 
South Carolina. 

Q. Do doctors in states that 
now have scales find fault with 
them? 

A. There has apparently been 
little dissatisfaction with the 
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RELATIVE VALUE SCALES 





Dr. Lester D. Bibler, chairman of 
the A.M.A. Committee on Medical 


Practices, expects most states to 
adopt a scale in the near future. 





principle. Some physicians have 
been unhappy with some of their 
point values. In Kansas, for ex- 
ample, radiologists andOB/Gyn. 
men have complained that the 
point values for certain proced- 
ures in their specialties are too 
low. 

But there’s no rule against 
changing a given scale. The Kan- 
sas Medical Society has ordered 
one of its committees to restudy 
the scale and report back. 

Q. Are there any other major 
objections to relative value 
scales? 

A. Some doctors object to 
value scales because their point 
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values are based on so-called 
typical procedures done by so- 
called typical physicians; the 
point values don’t take into ac- 
count a given physician’s experi- 
ence or competence. They argue, 
for example, that a given scale 
may rate a gastrectomy as worth 
100 times as much as an ordi- 
nary Office visit. But such a 
rating may be too high, they say, 
if a doctor is young and inexperi- 
enced. Or it may be too low if a 
doctor happens to do the best 
gastrectomies in his state. 

(Proponents of the scales re- 
ply that they’re supposed to be 
rough guides. If a_ physician 
wants to deviate from them, he 
may.) 

Q. What are the chances that 
a scale will be adopted in my 
state? 


More Areas to Get Them 

A. Quite good. Besides the 
states that already have scales, 
the medical societies in Connec- 
ticut, Michigan, and Minnesota 
have taken steps leading toward 
their adoption. What’s more, a 
number of medical leaders at the 
A.M.A.’s first two regional meet- 
ings on relative value scales in- 
dicated that their societies would 
probably soon follow suit. 
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(Among the likeliest states: New 
Hampshire, Utah, and Vermont. ) 

Predicts Dr. Lester D. Bibler, 
chairman of the A.M.A. Com- 
mittee on Medical Practices: 
“More than half the states in this 
country will have such scales 
shortly.” 

Q. Is there any chance a na- 
tion-wide scale will be estab- 
lished? 

A. A year or so ago, a number 
of medical leaders favored such 
a scale. Some still do. But most 
observers think it unlikely that 
they'll get their way, at least 
within the next few years. 

Last December, the A.M.A. 
considered and rejected the idea 
of a national scale. The associa- 
tion feared that such a scale 
might lead to accusations of 
price-fixing. And it decided that 
state-wide scales were both more 
practical and more likely to be 
accepted by the medical profes- 
sion. 

Q. How are relative values 
determined? 


It’s Done by Survey 
A. The California Medical 
Association began by making a 
state-wide survey of doctors’ us- 
ual charges for various medical 
procedures. It labeled either the 


median or modal figures it got 
from the survey as typical 
charges.* When it found that the 
typical fee for a routine office 
visit was $5, it then arrived at 
the basic one-point relative value 
of such visits by dividing $5 by 
5. The rest was easy. Relative 
values of all other procedures 
were obtained by dividing typical 
charges by 5. 

Washington, D.C., physicians 





°A median charge is a charge that exactly 
half the surveyed doctors equal or exceed 
and the other half equal or don’t attain to 
A modal charge is a charge made by the 
largest single segment of a group of sur- 
veyed doctors. In deciding which figure to 
use, the C.M.A. was guided by the frequen- 
cy with which the reporting M.D.s did a 
given procedure 








Dr. Francis J. Cox, who chaired 
the committee that wrote Califor- 
nia’s scale, asserts the public has a 
right to know how fees are set. 


MEDICAL ECONOMICS * OCTOBER 12, 1959 91 



































RELATIVE VALUE SCALES 


made a similar area-wide study 
before setting up their scale. But 
since the California scale was the 
pioneer such system, most med- 
ical societies have discussed its 
point values with spokesmen for 
various specialty groups in their 
states, and have then adopted the 
California scale with not many 
changes. 

Q. Do relative value scales re- 
late the values of surgical pro- 
cedures to the values of medical 
and other procedures? 

A. The California scale does 
not do this. California really 
has four scales—for medicine, 
surgery, radiology, and patholo- 
gy. The values in any one scale 
aren't related to the values in the 
other scales. Reasoning behind 
such separation: 

California’s doctors decided 
that an across-the-board dollar 
value might result in certain in- 
equities if a single scale were 
used to help determine health 
plan payments. For example, if 
each point were valued at $3, a 
surgeon would be well paid for 
his services. But radiologists and 
pathologists would take a loss 
because their overheads are so 
high. 

So the West Coast physicians 
have kept the four scales sepa- 
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rate. Where necessary, they ap- 
ply different dollar values to the 
different scales in negotiating 
health insurance contracts. For 
instance, in one case they've 
rated each point in the surgical 
scale at $3.75, each point in the 
radiology scale at $4.50. 

But most medical societies 
that have adopted scales have set 
up a single, integrated scale. Ex- 
plains Kansas’ Dr. Reals: “In my 
state, the overheads of most ra- 
diologists and pathologists aren't 
as high as the overheads of radi- 
ologists and pathologists in Cali- 
fornia.” 


Scales Are Flexible 

Q. Once a relative value is es- 
tablished, doesn’t it tend to be- 
come fixed and inflexible? 

A. No. For one thing, no doc- 
tor is compelled to abide by the 
scale for every procedure in ev- 
ery circumstance. For another, 
the Committee on Medical Prac- 
tices recommends that states 
with scales make resurveys every 
few years to see whether changes 
are in order. Such checks are 
needed, says the committee, be- 
cause new medical procedures 
will be introduced, others will 
become obsolete, and still others 
will require less [More on 324] 
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Cash in Advance? 


‘Bad Medicine, Bad Business!’ 


The tougher you are on poten- 
tial deadbeats, the more harm 
you do yourself and your col- 
leagues, say these doctors 


BY ROBERT L. BRENNER 


44] pray to God there aren’t 
many other doctors as 
tight-fisted about granting pa- 
tients credit as this one is! A 
handful of physicians like him 
could convince the public that 
we're all Scrooges.” 
This comment from a Ten- 


nessee G.P. is typical of those 
received by MEDICAL ECONOM- 
Ics as the result of its recent pub- 
lication of an article by a Cali- 
fornia pediatrician. The article 
told about the pediatrician’s un- 
usually stiff “cash in advance” 
collection policy—which he ap- 
plies to all new patients whose 
financial status is doubtful.* 

The editors of MEDICAL ECO- 
*See “Your Collection Policy: How Tough 
Can It Get?,”” March 2, 1959, issue. For 


high lights of the Californian’s system, see 
the box on the next page. 


























NOMICS published the piece in 
the belief that it would “help 
readers crystallize their thoughts 
on a problem that’s seldom dis- 
cussed: Where should the con- 
scientious doctor draw the line 
in dealing with potential dead- 
beats?” That belief was appar- 
ently well justified. 

Scores of doctors and profes- 
sional management consultants 
have written thoughtful critiques 
of the hard system recommended 
by the Californian (who wrote 


CASH IN ADVANCE? ‘BAD BUSINESS!’ 






his article under the pen name 
of Aaron Dodd). From their 
comments to this magazine, three 
main facts emerge: 

1. Most doctors feel that a 
colleague who charges in ad- 
vance for his services—with the 
possible exception of some sur- 
gery and OB work—is too con- 
cerned with money to practice 
good medicine. 

2. Most professional manage- 
ment men say that Dr. Dodd’s 
methods would be “sharp prac- 





DR. DODD’S ‘TOUGH’ COLLECTION POLICY 





















“After years of sweating out collections, I’ve finally found a 
solution to the problem,” said a California pediatrician in a 
recent MEDICAL ECONOMICS article. “I merely collect part of 
my bill before admitting certain cases to the hospital [or ac- 
cepting them for extended treatment]. If the patient won't pay, 
I drop the case.” 

The pediatrician, who wrote under the pen name of Aaron 
Dodd, has his aide check with the local credit bureau on each 
new family that enters his office. Thus: “Within minutes, I 
know whether or not the family has established a satisfactory 
credit rating.” 

He then tells the family with a poor rating or none at all: 
“I feel that a fair deposit in this case would be about $ ‘ 

And if the family won’t—or can’t—pay? 

“My attitude with such people is unvarying,” Dr. Dodd 
wrote. “If the request for deposit can’t be met, the patient must 
be referred elsewhere. There are no ifs, ands, or buts.” 
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tice” even in the business world. 

3. Doctors and management 
men alike agree there are far bet- 
ter ways to cope with the poten- 
tial deadbeat than by demanding 
cash in advance. 

A few of the doctors who com- 
ment on the article say they sym- 
pathize with the author’s natural 
desire to be paid for his services. 
But not a single reader goes all 
the way with the Californian. To 
aman, they deplore the “hard- 
heartedness” of his collection 
policy. And most of them em- 
phasize the effect any such sys- 
tem must have on medical public 
relations. As one of his in-state 
colleagues puts it: “If many doc- 
tors followed his system, people 
would think our profession had 
sunk to the gutter.’ 

“I’m glad I don’t have to re- 
sort to such tactics in my prac- 
tice,” observes a Michigan G.P. 
“It must take real courage to 
haggle with a parent over money 
when his child is acutely ill.” 


‘Never Justified’ 

A Chicago internist adds: “I 
don’t think a doctor is ever justi- 
ied in refusing to treat a sick pa- 
tient—child or adult—just be- 
cause he’s unsure of the patient’s 
ability to pay.” 
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One professional management 
consultant—who’s also from Dr. 
Dodd’s state—calls his methods 
“the best advertisement for so- 
cialized medicine I’ve seen.” 
Others point out that if he tried 
such tactics in the business 
world, he’d probably not be in 
business long. An Eastern man- 
agement man explains it this 
way: 


Businessmen Don’t Do It 

“It’s accepted business prac- 
tice to demand cash in advance 
for goods. But reputable busi- 
nessmen don’t get an advance 
for services. What Dr. Dodd is 
really demanding is a retainer. 
Why should his patients be made 
to buy a pig in a poke, even if 
that poke is lettered M.D.?” 

Strong as the above arguments 
are, there’s evidently an even 
stronger one against the cash-in- 
advance technique. A number of 
men point out that it simply isn’t 
necessary—that, to quote one 
Southerner, “it’s perfectly possi- 
ble to grant all new patients cred- 
it and still keep collections up 
where they belong.” Many read- 
ers outline their own systems in 
order to bolster this contention. 

“I do it simply by following 
sound, basic collection proced- 


OCTOBER 12,1959 95 









































ures,” says an Ohio pediatrician. 
Since the main outlines of his 
collection policy are similar to 
those recommended by many 
other readers, they’re worth re- 
viewing in detail. The following 
paragraphs are a verbatim quote 
from his report to MEDICAL ECO- 
NOMICS: 

“Most of the parents whose 
children I treat are young and 
just getting started. So about 90 
per cent of my work is on a 
charge basis. Yet I’ve never de- 
manded cash in advance—never 
even checked a new family’s fi- 
nancial standing. And I still keep 
my accounts receivable at a very 
respectable two- to three- 
months’ business. Here’s how: 


He Uses Charge Slips 

“Every patient, new or old, is 
given an itemized charge slip to 
hand to my aide at the end of 
each office visit. My aide then 
says, ‘Your charge for today 
is . (If the patient has an 
outstanding account, she'll add, 
‘Your balance is .) And 
she asks: ‘Would you care to pay 
now or to charge?’ 

“If the parent of the patient 
wants to charge, and if the ac- 
count isn’t more than _ three 
months outstanding, that’s that. 








CASH IN ADVANCE? ‘BAD BUSINESS!’ 
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It’s charged. If the account is 
over three months old, my aide 
discusses it with the parent, asks 
if there’s any financial difficulty, 
etc. But the parent is still allowed 
to charge it. 

“And he can keep on charging 
it as long as he’s making some 
effort to catch up. I demand cash 
for office visits only if the par- 
ents make no effort to reduce an 
account outstanding six months 
or more. In such cases, the par- 
ents are notified—by either mail 
or phone—that my accountant 
suggests I give their bill to a col- 
lection agency. I add that I don't 
like to do anything so drastic, but 
that future visits will have to be 
on a cash basis until the account 
is paid up. 

“Only if the parents n.ake no 
effort to pay after this notice do 
I turn the account over to a col- 
lector. And only about | per cent 
of my bills ever get to collection 
agencies. 

‘‘Furthermore, unlike Dr. 
Dodd, I’ve never demanded cash 
in advance or refused to care for 
a sick child, regardless of the un- 
paid balance. I have written let- 
ters to two sets of parents sug- 
gesting that they go to one of the 
free local clinics the next time 
their child needed care. But in 
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joth instances these parents had 
given me rubber checks, called 
in the middle of the night for 
minor illnesses, and repeatedly 
broken appointments.” 

It's apparently a rare doctor 
who doesn’t find some such sys- 
tem as the above preferable to 
Dr. Dodd’s. A few surgeons and 
OB men say they sometimes ask 
for advance payment. But none 
of them advocates Dodd-like 
toughness. This statement from 
a Missouri obstetrician is fairly 
typical : 

“I tell each new patient that 
my fee is $150, and that I expect 
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her to pay it off in monthly in- 
stallments by the time of her de- 
livery. If she then misses any 
month’s payment, my secretary 
speaks to her about it during her 
next prenatal visit. If she still 
makes no effort to catch up, | 
have to decide whether to con- 
tinue her care or refer her to our 
local clinic. 

“Since I’m not a Dr. Dodd, I 
nearly always continue the pa- 
tient’s care. In fact, there are 
only two reasons why I ever refer 
a patient to the clinic: She ap- 
pears to be in such tough finan- 
cial straits that she can’t afford 





“,..and after Martha spends hours preparing dinner, all you can say is 


‘It sure looks like a high cholesterol content!’ ” 
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CASH IN ADVANCE? ‘BAD BUSINESS!” 


private hospitalization; or she 
seems able to pay but simply 
won't. Here’s an example of the 
latter case: 

“A patient whose previous 
child I'd delivered recently re- 
turned to me four months preg- 
nant. I know her husband earns 
$100 a week. After her previous 
delivery, she promptly sent me 
insurance forms, which I filled 
out and returned. But she never 
paid my bill; she told my aide 
they’d used the insurance money 
to pay the hospital. 

“Now, while I realize that 
$100 a week isn’t a huge income, 
I feel that with a little budgeting 
this couple could have paid my 
bill. So when she returned to me 
pregnant, I asked her tactfully to 
retire her old account and pre- 
pay this delivery. She refused. So 
I referred her to the clinic. 

“Let me re-emphasize, how- 
ever, that my policy is anything 
but hard and fast. I deliver 
patients time and again who 
haven’t paid their previous bill. 
But I do it with my eyes open, 
knowing in advance that chances 
are I won’t be paid.” 

Or listen to this New York 
surgeon: 

“I always point out to the 
prospective surgical patient that 
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there’s a hospital bill as well as 
my fee to be taken into account 
What I do next depends on my 
estimate of his ability to pay. 

“If I feel he can afford both 
me and the hospital, I ask him to 
pay half my fee before hospital- 
ization and the balance after. 
ward. If I feel he can afford nei- 
ther my fee nor the hospital bill, 
I refer him to our county hospi- 
tal, where—as I explain—the 
resident surgeon will operate un- 
der my direction. 

“And if he says he can swing 
a hospital bill but not mine, | 
tell him I'll treat him in a hospi- 
tal as a private patient for no 
charge. Incidentally, few pe 
tients accept this offer. Most pre- 
fer to work out some budget 
payment plan.” 


Dr. Dodd Stands Alone 

So the vote against a truly 
tough collection system appear 
to be overwhelming. The con 
sensus is well summarized by an 
Arizona G.P.: “I wonder wheth- 
er Dr. Dodd sleeps well, know 
ing there is even one child who 
may have suffered because of his 
mercenary refusal to treat the 
poor kid. My, but the doctor 
must be proud of his bank ae 
count!” END 
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Should You Buy a 
Retirement Income Policy? 


It combines life insurance 
with an annuity. It gives you 
less insurance than a term or 
ordinary life contract, less re- 
tirement income than a simple 
annuity. But it has unique ad- 
vantages for some doctors 


By M. J. Goldberg 


ii he wonderful thing about 

this policy, Doctor, is that 
you can’t lose on it. If you die, 
your beneficiaries will collect at 
least $50,000. If you live to age 
65, you'll be guaranteed an in- 
come of $500 a month for life.” 


If a life insurance agent says 
something like that to you, he’s 
describing a retirement income 
policy (sometimes called an in- 
surance annuity, retirement en- 
dowment, or income endow- 
ment). Stripped of its fancy 
name, any such contract is sim- 
ply a cross between life insur- 
ance and an annuity. And it’s 
literally true that if you buy one, 
you or your heirs are bound to 
collect on it. If you die, the in- 
surance part of the contract pays 
off. If you live, you collect on the 
annuity. 

For the doctor who must make 
financial provision against both 



































BUY A RETIREMENT INCOME POLICY? 


premature death and old age, 
this sounds like the perfect pack- 
age deal, doesn’t it? And there’s 
something else to be said for the 
retirement income type of policy: 
Since both elements of protec- 
tion are offered in a single con- 
tract, the total cost is a little less 
than if each were bought sepa- 
rately. 

But let’s face it. Every silver 
lining must have a cloud. And 
the cloud in this case is one 
you should take a hard look at 
before you accept your insurance 
agent’s invitation to a ride: 


You’re Betting Both Ways 

If you buy a dual-purpose pol- 
icy, you’re also taking a double 
gamble. With one insurance 
premium, you're betting against 
dying too soon and living too 
long. 

Obviously, you can’t do both. 
So here’s what happens: 

If you die prematurely, your 
beneficiaries will get far less in- 
surance money than they'd have 
enjoyed if you’d bought any oth- 
er type of life insurance contract 
for about the same amount of 
money. 

And if you live beyond retire- 
ment age, your monthly income 
will be smaller than that pro- 
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vided by an equivalent annuity 
contract. 

So the retirement income pol- 
icy is like a hedged bet, and some 
tall figuring is in order befor 
you sign on the dotted line. Th 
key questions to ask yourself; 

Do you now need both life in. 
surance and an annuity? Do you 
need such coverage in roughly 
the proportions that the retire. 
ment income contract offers? If 
you do need both, is the retire. 
ment income contract the best 
way for you to get it? Or woul 
you do better by splitting th 
combination into its parts—say, 
an annuity or separate saving 
plan plus term insurance? 


What You Get 

As a start toward answering 
these questions, let’s take a clos- 
er look at the retirement incom 
policy itself. Let’s see just hov 
much protection—and what kind 
— it really offers. 

Each company has designed 
its own contract, of course; bul 
the various policies differ little in 
their essentials. You select the 
face amount of life insurance 
you want, and for every $1,000) 
you buy you get an annuity 0 
$10 a month when you reach the 
selected retirement age. In: 
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$10,000 retirement income pol- 
icy, for example, the death ben- 
efit is $10,000; the income at 
retirement, $100 a month. 

The size of premiums natural- 
ly depends on your age at pur- 
chase and the age at which you 
want your annuity payments to 
begin. To illustrate: If you’re 
now 40 and plan to retire at 65, 
a $10,000 retirement income 
policy would cost you about 
$530 a year. 

That’s a high premium rate— 
just about twice what a $10,000 
ordinary life policy would cost 
you. It has to be high, because 
most of each premium goes to- 





ward building up the cash value 
of the policy. 

It’s from the cash value, of 
course, that your retirement 
money will come, if you live long 
enough. After fifteen years or so, 
in fact, the cash value of a retire- 
ment income contract becomes 
even greater than the face value. 

Once that happens, your poli- 
cy is no longer really a life insur- 
ance policy. Instead, it becomes 
a Savings-investment program 
pure and simple. Thereafter, if 
you die before your retirement 
age, your beneficiaries will get 
the full cash value, which ex- 
ceeds the face value. But the to- 


WHAT $1,000 A YEAR 
IN INSURANCE PREMIUMS WILL BUY* 


Value at Age 65 





In Monthly Income 


Type of Policy Death Benefits In Cash For Life 
Term (5-yr. renewable) $62,000 None None 
Ordinary life 35,739 $26,812 $151 
Retirement income 16,710 or 32,062 197.50 

cash value, 
whichever 
is higher 
Annuity cash value 34,355 211 


*Based on rates charged by one leading mutual insurance company for a 40- 


year-old man. 
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tal sum represents nothing more 
than your own accumulated sav- 
ings. 

To see how any such policy 
compares with other types of in- 
surance contract, glance at the 
table on page 101. Note that the 
insurance portion of the package 
guarantees your beneficiaries 
some protection against your 
very early death—a benefit that 
the straight annuity doesn’t offer. 
But a relatively small portion of 
your premiums goes to pay for 
insurance coverage. Most of 
what you pay builds up the cash 
value. Clearly, then, the retire- 
ment income contract is much 






“No, you can’t expect fast, fast, fast relief 
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closer to an annuity than to life 
insurance. 

So there’s the answer to one 
of your key questions. If you feel 
you need a little extra life insur- 
ance coverage and a lot more as- 
sured retirement income, the 
package deal may suit you fine. 
But if what you need most is 
pure death protection, this isn't 
the right way to get it. 

To understand how wrong it 
can be, consider the case of a 
physician I'll call Dr. Stanley: 

When he was 35 years old, the 
doctor bought a $10,000 retire- 
ment income policy. He thought 
it wise to start early on a retire- 
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ment savings program; and he 
liked the fact that the program 
he was starting would give his 
wife and two children an extra 
$10,000 if he were to die young. 

But he expected to live a long 
time, of course. The new policy, 
plus another $20,000 of ordi- 
nary life, was all the life insur- 
ance protection he had. 


Lost: $26,000 

Unfortunately, Dr. Stanley 
died at 45. His widow collected 
the $10,000 face amount of his 
retirement income policy, along 
with the other $20,000—and 
that was all right. But note this: 
For the roughly $417 a year that 
Dr. Stanley had paid out for the 
retirement income coverage, he 
could have bought $36,000 
worth of term insurance. And his 
young family would have been a 
lot better off. 

In other words, the doctor 
had erred in buying a policy 
stressing retirement values at a 
time when his primary need was 
still pure protection. He’d gam- 
bled against dying—and lost. 

Says one insurance authority: 
“Any man who has small chil- 
dren and who feels he needs 
more life insurance has no busi- 
hess using his money for a retire- 








ment income program. The re- 
tirement income contract is a 
potentially good buy only for the 
doctor who’s satisfied that his 
family has nearly enough current 
protection to permit him to start 
thinking about his retirement 
years. I'd say that the turning 
point for most medical men ar- 
rives sometime between the ages 
of 40 and 50.” 

Well, suppose you’ve reached 
the “turning point.” Suppose you 
now want to start building a 
guaranteed income for your old 
age. And suppose you'd also like 
your wife to have a few extra 
thousands in life insurance, just 
in case you don’t live to finish 
your savings program. 


Which Contract for You? 

Is a retirement income policy 
the best way to reach your ob- 
jectives? Or would you do better 
to buy a low-cost term policy 
and invest the rest of your sav- 
ings in some other fashion? 

For an answer, I suggest that 
you consider the following argu- 
ments for and against using life 
insurance as a vehicle for retire- 
ment savings. 

The advantages: 

{| Your money is about as safe 
as it can be. [More on 328] 
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THe AuTHOR is executive director of the 


American Association of Medical Clinics, 
Charlottesville, Va., and editor of an au- 
thoritative book, “The Physician and Group 
Practice.” 
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Wren medical groups were 
still new in America, other 
doctors tended to view them as 
either menaces or marvels. To- 
day such extreme views have 
been largely replaced by a real- 
istic acceptance of groups—and 
a realistic curiosity about how 
they work. 

Want evidence? Consider the 
following questions. They’re the 
ones that solo doctors most oft- 
en ask me about group practice. 
Whether you're interested in 
starting a new group, joining af 
old one, or just in knowing mort 
about them, you'll probably find 
some of your unspoken ques 
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Here are twenty-two important questions often 


raised by solo doctors—plus answers from the physician 


to whom such questions are most often put 


By Edwin P. Jordan, M.p. 


tions answered in the following 
brief replies. 


Why Group Practice? 


Q. What’s the best reason for 
going into group practice? 

A. The thoughtful doctor us- 
ually figures it may enable him 
to practice better medicine. A 
medical group makes it easy for 
him to consult with other doc- 
tors. It allows him time off for 
refresher courses, other post- 
graduate study, and vacations. 


While he’s away, he knows his 
patients are being taken care of. 

There may also be good pro- 
fessional and economic reasons 


for forming or joining a group. 
The solo specialist in a sparsely 
populated area sometimes can’t 
count on many patients. A group 
is likely to draw patients from a 
wider area, thus extending the 
doctor’s usefulness and earnings. 

Q. What’s the best way to get 
a line on established groups? 

A. Consult the men in them. 
But don’t just write them; visit 
them. Stay long enough to get 
behind the “everything is won- 
derful” facade that any organiza- 
tion presents to a casuc il visitor. 
Take a doctor or two aside and 
pose questions like these: 

What problems does a group 



































GROUP PRACTICE 


practitioner face here that a solo 
practitioner doesn’t? Do you ev- 
er wish you were in solo prac- 
tice? If so, why? 

Q. Before starting a new 
group, should I ask the advice of 
other solo doctors in town? 

A. Yes, if you’re planning to 
ask them to join. No, if you’re 
not. In the latter case, they'll al- 
most certainly advise you against 
setting up a group. 

Q. Is it natural for solo phy- 
sicians to show some resentment 
toward a new group? 

A. Yes, it’s entirely natural. 
There is always some dislike of 
“bigness.” Many solo physicians 
may not refer patients to the 
group even though they referred 
to its members when they were 
solo practitioners. Some may try 
to prevent group physicians from 
getting hospital privileges. But, 
fortunately, antagonism toward 
groups is decreasing as group 
practice becomes more wide- 
spread and better understood. 

Q. What can a group do to 
reduce resentment from solo 


men? 

A. First and foremost, it can 
practice good medicine. It can 
also scrupulously return all re- 
ferred patients to the referring 
physicians. 





106 MEDICAL ECONOMICS * OCTOBER 12, 1959 


Q. Cana medical group make 
a go of it in a small town? 

A. Yes indeed. The size of 
the town is less important than 
the extent of the group’s draw. 
ing power. I know a very suc- 
cessful twenty-eight-man clinic 
in a Midwestern town of only 
12,000. The group draws pa- 
tients from a 200-mile radius. 

Q. What about the chances 
for a new group in a great met- 
ropolis? 

A. Groups have done well in 
some very big cities. But there 
often doesn’t seem to be as much 
need for such organizations in 
metropolitan areas. Medical 
schools and large hospitals often 
function in much the same man- 
ner as a group does. I think it’s 
significant that cities like Cincin- 
nati, Kansas City, and San Fran- 
cisco do not have any large 
groups. 


What Size Medical Groups? 

Q. What’s the ideal size for a 
new group? 

A. I thing a six-man group is 
just about right to begin with. 
If one or two men drop out of a 
four-man group, it will probably 
fold. If one or two drop out of a 
six-man group, it will probably 
keep going. And a six-man set- 
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up is apt to face fewer organi- 
zational problems than a larger 
group. 

Q. What specialties are musts 
in a new group? 

A. This depends on the needs 
of the community. But most be- 
ginning groups have made sure 
they were represented in internal 
medicine, surgery, and one other 
field. Most often, the third field 
was pediatrics or obstetrics. 
(There are also some fine general 
practice groups.) 

Q. How large should a group 
grow? 

A. In time, many groups 
feel, they should be able to take 
care of any patient who walks in 
the door, no matter what his ail- 
ment. But they add a given spec- 
ialist only when they’re sure the 
group is referring away enough 
patients so that it could support 
the new specialty on its own. 


Group Finances 

Q. Would I be likely to earn 
more money in a group than in 
solo practice? 

A. You might earn more at 
the beginning or end of your 
group career. But your earnings 
would probably be about the 
same over the long pull. You'd 
be unwise to go into group prac- 
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tice if you’re seeking maximum 
financial rewards. 

Q. Can a group start with a 
small initial investment? 

A. Yes, it’s possible. It can 
get much of the equipment it 
needs from its members’ former 
solo practices. And if it rents 
space, it won't have to invest in 
a building. 

Q. Is it better for a group to 
build its own building? 

A. Most groups seem to think 
so. One study of forty-odd 
groups formed in the last decade 
or so shows that nearly three out 
of four started off with their own 
buildings. The reason, | think, is 
that even small groups tend to 
grow. The best way to prepare 
for growth is to erect or buy a 
building that can be expanded. 

Q. What fees should a new 
group charge? 

A. About the same as local 
solo practitioners whose qualifi- 
cations are comparable to those 
of clinic members. 

Q. What are the most pop- 
ular ways of dividing group in- 
come? 

A. There are three popular 
ways. Under the so-called share- 
and-share-alike system, the 
group pays each member the 
same income, regardless of his 
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field of practice, age, or earnings. 

Under the so-called point sys- 
tem, the group assigns point 
values to factors like seniority 
and patient-volume. Then it pays 
each member according to the 
points he earns. 

Under the so-called commit- 
tee system, the group appoints a 
committee to evaluate each 
member’s contribution and de- 
termine his income. 





Q. Which is the best of these 
three ways of dividing group 
income? 

A. The “best” way is the way 
that seems fairest and works 
most successfully for a given 
group. Personally, I favor a com- 
promise that combines parts of 
the above three systems. Such 
an arrangement is in effect at the 
Akron Clinic in Akron, Ohio, 
and is widely used in modified 








Could Your 


t may seem improbable to you 
| right now that anyone would 
contest your will after your 
death. Still, such things do hap- 
pen. Better brief yourself on the 
three main reasons why wills are 
set aside in court—and then 
make sure that your own will 
isn’t vulnerable to any such 
claims. 

The three general grounds for 
declaring a will invalid are (1) 
lack of proper execution; (2) 
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lack of testamentary capacity; 
and (3) undue influence. If a 
will is contested, it’s usually on 
all three grounds at the same 
time. 

What’s proper execution? The 
law varies somewhat from state 
to state. But using New York as 
a representative example, a will 
must be signed at the end by you, 
the testator, in the presence of 
two witnesses to whom you have 
declared that the instrument is 
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form elsewhere. It works very 
well, I’m told. 

Q. What percentage of group 
income usually goes for expen- 
ses? 

A. About 45 per cent, ac- 
cording to one three-year-old 
study. This includes 21 per cent 
of gross income for employes’ 
salaries, 10 per cent for adminis- 
trative and general costs, 8 per 
cent for medical supplies, and 6 








per cent for building or occu- 
pancy expenses. Of course, these 
are averages. Group overhead 
actually ranges from 36 to 55 
per cent in the groups I’ve visited 
personally. 


Personnel and Policies 
Q. How can I tell if ’'d make 
a good group member? 
A. Do you like to run all your 
own affairs? Do [More on 334} 





your will. What’s more, the wit- 
nesses must sign their names at 
the end of the will at your re- 
quest. 

Why all these technicalities? 
To prevent the subsequent in- 
sertion of additional clauses that 
you, the testator, never knew 
about. Also, of course, to make 
it less likely that someone will 
come forward with a fake will 
after your death. 

When a will is contested on 
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@ Set Aside? BY ALLAN J. PARKER, LL.M. 


grounds of lack of testamentary 
capacity, it’s the same as saying 
that you didn’t fully comprehend 
who your close relatives were, 
what your property was, and the 
effect of your will at the time you 
signed it. 

Consider the case of Dr. A. 
He was suffering from delusions 
that his children were conspiring 
against him. So he left his entire 
estate to a spiritualist-seer. Al- 
though he was not legally insane, 
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YOUR WILL 


his will was set aside for lack of 
testamentary capacity in favor of 
an earlier will benefiting his chil- 
dren. 

Mere eccentricity, however, is 
not the same as delusions. The 
courts won't set aside bizarre be- 
quests unless there’s some evi- 
dence that the testator just 
wasn’t himself. 

Now, what about the question 
of undue influence? It can best 
be illustrated by two cases on 
either side of the line: 

Jo Ann, a widow, came to live 
with her father, Dr. B, when he 
was 79. She kept her two broth- 
ers and their families from 
making their usual visits to him, 
saying that their father wasn’t 
well and didn’t wish to see them. 
At the same time, she filled her 
father’s ears with untrue stories 
of her brothers’ misconduct and 
seeming neglect. 

One evening when her father 
was ill, she called her son-in-law, 
an attorney, to draw a new will. 
This changed the doctor’s prior 
plan of equal distribution among 
his children. Instead, it left his 
entire estate to Jo Ann. The will 
was drawn on the spot, signed by 
Dr. B, and witnessed by two of 
Jo Ann’s close friends. 

Under these circumstances, a 
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court later held that the will was 
a product of undue influence 

On the other hand, consider 
the case of Mrs. Mallory. Ignor- 
ing members of her family, she 
left a large bequest to Dr. C, her 
friend and personal physician for 
twenty-five years. The rest of her 
estate went to her church. 

Because of the physician-pa- 
tient relationship, the court took 
a hard look at the circumstances 
of this will. But no undue in- 
fluence was found. The will had 
been drawn five years before 
death by a prominent attorney 
who had represented Mrs. Mal- 
lory for many years. She had met 
with him several times in the 
course of the will’s preparation 
and execution. It was obviously 
a carefully considered document 
So the will was admitted to pro- 
bate. 





State Your Reasons 

In order to rule out any claim 
of undue influence, it’s often a 
good idea to explain in your wil 
any inequality of distribution 
Thus: “I make unequal pro 
vision for my son, not because of 
any lack of affection toward him, 
but simply because he is finan 
cially much more favorably situ- 
ated than my daughter.” —_END 























Thi 


Con 
urge 
car. 
inst 
bod 
cou. 


prot 
and 
pers 


cou 


THE 


n for 
f her 


1-pa- 
took 
Inces 
> in- 
| had 
fore 
rey 
Mal- 
| met 

the 
ition 
yusly 
rent 
pro- 


laim 
en a 
will 
tion. 
pro- 
se of 
him, 
nan- 
situ- 























A Car Phone 
Saves Me 
Time, 
Trouble, 
Temper 


BY W. FOSTER MONTGOMERY, M.D. 


This doctor began by scoffing at the idea. Now he says 


the $32-a-month service more than pays for itself 


O" of my patients works for 
the Indiana Bell Telephone 
Company. A few years ago, he 
urged me to put a phone in my 
car. I laughed at him. “You'll 
install a phone over my dead 
body,” I said. “What possible use 
could I have for the thing?” 

But the man was in charge of 
promoting mobile telephones, 
and he kept after me. Finally, he 
persuaded me to try one for a 
couple of months. It’s been in 


my car ever since. And anyone 
who wanted to remove it would 
have to do so over my dead body. 

Why am I now enthusiastic 
about the phone? Because it 
saves me time, trouble, and tem- 
per. And it improves my patient- 
relations in the process. 

A few months ago, for in- 
stance, I scheduled a gastrectomy 
for 8 o’clock one morning. A lit- 
tle while before I was to leave 
for the hospital, I got an emer- 





THE AUTHOR is a surgeon in private practice 





in Indianapolis, Ind. 






























CAR PHONE 


gency call from the other side of 
town. 

I'd used the car the night be- 
fore, and there wasn’t much gas 
left in the tank. But with no time 
to spare, I decided to risk the trip 
on what gas there was. Fortu- 
nately, I was able to complete 
the emergency call. On the re- 
turn trip, though, the car stut- 
tered to a halt about two miles 
from the hospital. 


Tank Filled by Phone 
What did I do? I picked up the 
receiver on my car phone and 
called the American Automobile 
Association. In a few minutes, a 
truck from a local filling station 
pulled up with some gas. And I 
got to the hospital with minutes 
to spare, having saved time when 

it really needed to be saved. 


Saves Time in Hospitals 

I save time, too, by using the 
phone to call hospitals to ar- 
range my surgical schedules, 
leave orders, etc. Without it, I'd 
have to waste valuable minutes 
attending to such matters after 
my arrival. Of course, the phone 
also enables me to receive and 
attend to emergency calls 


promptly. 
And the wasted effort it spares 
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me! Take the day when I was at 
the Hancock County Memorial 
Hospital in Greenfield, eighteen 
miles from my home base in In- 
dianapolis. I'd just started off on 
the drive back to the city when 
the car phone rang. A Greenfield 
doctor wanted me to look at a 
woman patient who was on his 
examining table. I told him to 
10ld everything; I'd be right over. 
And within five minutes, I was. 

Without my helpful gadget, 
what would I have done? I'd 
have driven all the way back to 
my office. There I'd have been 
given the doctor’s message. Then 
I'd have had to make another 
round trip to Greenfield. 


Patients Benefit Too 

The phone doesn’t just make 
things easier for me. It has also 
proved a boon to my patients. To 
illustrate: 

One morning a few weeks ago, 
my aide called while I was in 
transit between house calls. A 
patient had come to the office to 
ask what he should do with some 
X-rays he’d had taken. My aide 
didn’t know. Over the car phone, 
I told her what to tell him. So the 
patient got what he needed with- 
out having to wait for my return. 
Such experiences improve pa- 
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tient-relations greatly. Several of 
my patients have told me it gives 
them a feeling of security to 
know that I’m nearly always 
within earshot. 

Actually, I don’t publicize my 
constant availability. For obvi- 
ous reasons, I don’t want too 
many people to be able to reach 


me while I’m at the wheel. I've 
given the number to some of my 
colleagues, several hospitals, the 
doctors’ exchange, my aide, and 
my family. But I’ve kept it out of 
the telephone book. 

Word gets around, though. 
Main reason: Whenever I call a 
patient from the car, I have to 











CAR PHONES: WHERE? WHAT? HOW MUCH? 


The Bell Telephone Company’s mobile service is available in 
most of the nation’s major cities and in a good many medium- 
sized communities too: for example, Burlington, Vt.; Lake 
Charles, La.; Casper, Wyo.; and Medford, Ore. In Chicago, the 
phones are so popular that Bell hasn’t been able to keep up 
with the demand. 

A car phone’s transmitting and receiving unit is usually 
mounted in the car’s trunk. The unit measures roughly 7” x 
20” x 20”. It must be installed horizontally. The handset is 
usually attached to the car’s dashboard, to the right of the 
driver. Like any land-based phone, this one requires the user 
to give an operator the number he wants to call. Since car- 
phone owners are on party lines, they sometimes have to wait 
a few minutes to make a call. But on incoming calls, an owner's 
phone rings only when the call is for him. 

If he’s away from his car when a call comes in, a small lamp 
lights up and remains lighted. In addition, a special switch can 
be installed to activate the car horn. 

Typical cost of a phone with a twenty-five-mile speaking 
radius: $50 to install, a minimum of $32 a month to use. If the 
doctor wants to be on several channels so that he can get 
through to several different areas, it will cost him $3 extra per 
month per channel. 
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CAR PHONE 


explain what I’m doing. The 
phone is somewhat like an Army 
walkie-talkie. The person I’m 
calling can’t talk to me until I 
finish whatever I’m saying and 
release a button. 

But no matter how many peo- 
ple know about the phone, it 
can’t become a nuisance. It’s like 
a hearing aid; it can be shut off. 
By turning a key, I can prevent 
it from ringing. And if I’m signed 
out, I usually do turn the key. 

When I want to remain avail- 
able, the phone proves useful al- 
most anywhere. For example, on 
my way home from hospital or 
office, I often stop at a local driv- 
ing range. Before teeing off, I 
flick a switch on the phone. If it 
rings, my horn blows. So I can 
have a bit of recreation without 
missing important calls. 

There are two Kinds of phone 
available. One, known as an ur- 


ban phone, is effective within ; 
twenty-mile radius. Unless 
you're among a lot of trees and 
buildings and are talking 
someone several miles away, it 
provides good reception. 

The other kind, which I have, 
is called a highway phone. lif} 
functions perfectly within a twer- 
ty-five-mile radius. The servicelia 
costs me $32 a month—$25 for 
rent and maintenance of the inf 
strument, another $7 for twenty 
three-minute calls. Only the calls 
I make from the car eat into this 
allotment. Calls made to me arf 
billed at normal rates to the call- 
ing party. 

I don’t consider the arrange-fyj 
ment expensive. As I see it, it 
saves me enough time and trou 
ble to pay for itself. I'd recom 
mend it to any physician whos? 
on twenty-four-hour call or whof 
must do a lot of driving. END . 


ay I help you, Madam? 


One afternoon in the O.P.D. clinic I thought I recognized 
one of the women patients. So I said, “Haven't I seen you 


before?” 


“Yeah,” she replied. “You're the doctor that waited on 


me the last time I come in.” 
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Pertinent information for doctors about 


ENT’S SUPER-POROUS 
MICROPORE PAPER 


jith the intensive publicity be- 
w given to porous cigarette 
aper in recent months, Kent 
jieves that doctors would be 
terested in knowing the scien- 
c¢ facts about the paper used 


ap today’s Kent cigarettes. 


Kent’s exclusive super-porous 
licropore paper lets cool air in, 
ts heat escape through micro- 
pic pores in the paper. The 
wreased oxygen in the tobacco 


Blinder brings about more com- 


ete combustion of 
‘Mie tobaccos. As a 
-Bsult, Kent smok- 
s have been get- 
ing a cooler 
leaner, fresher 
aste in smoking. 

When the ad- 
ntages of Kent’s 


hent’s other superi- 
ities, it is easy to 
nderstand why 
ore people, dur- 





changed to Kent than to any 
other cigarette in America. 

Kent smokers also enjoy a 
free and easy draw, which brings 
through the rich taste of Kent’s 
costly blend of 100% natural 
tobaccos. In addition, Kent’s 
exclusive Micronite Filter has 
made a significant contribution 
in the area of filtration: Kent 
has reduced tars and nicotine 
to the lowest level among all 
leading brands. 

The American 
smoking public was 
quick to respond to 
Kent. They discov- 
ered—it makes good 
sense to smoke 
Kent, and good 
smoking, too. 





If you would like 
for your own use the 
booklet, ‘‘The Story 

of Kent,"’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 

New York 17, N.Y. 











Micropore is a Trade Mark of 
P. Lorillard Co. 





wg the past year, 


© 1959, P. Lorillard Co. 


For the flavor you like KENT FILTERS BEST 


Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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STELAZINE 


brand of trifluoperazine 


OFFERS 5 SIGNIFICANT ADVANTAGES 


1. Often effective where other agents fail 
Clinical experience in over 12,000 patients has shown that 
many patients who had failed to respond or responded poorly 
to other drugs were promptly relieved by ‘Stelazine’. 





2. Enthusiastic patient acceptance 
Clinicians note that ‘Stelazine’ therapy is unusually well ac- 
cepted by patients. Subjective relief is frequently superior to 
that experienced with other therapies and in many patients 
normal mental acuity and alertness are restored. Annoying 
side effects, such as drowsiness, are rarely encountered in 
recommended doses. 





3. Fast therapeutic response with very low oral doses 
Most patients on ‘Stelazine’ enjoy good to excellent relief of 
anxiety symptoms within a short time—often within 24 to 48 
hours—on daily doses of one 1 mg. tablet b.i.d. 





4. Convenient b.i.d. administration, 

due to inherent long action 

Laboratory tests and extensive clinical investigations have 
demonstrated that ‘Stelazine’ exerts a significant therapeutic 
effect for 12 hours or more. Thus, you can control symptoms 
with b.i.d. dosage and with convenient morning and evening 
doses your patients need not interrupt their daily routines for 
midday medication. 





5. Side effects slight and transitory; 
rarely interfere with therapy 
In the recommended dosage range of 2 mg. to 4 mg. daily, 
side effects with ‘Stelazine’ are infrequent, usually slight and 
transitory, and rarely affect the course of therapy. Occ asional 
instances of drowsiness, dizziness, or stimulation may be 
observed; rarely, symptoms of an extrapyramidal nature 


SMITH may occur, 


KLINE & AVAILABLE: 1 mg. tablets in bottles of 50 and 500. USUAL 

FRENCH ADULT DOSAGE: One 1 mg. tablet b.i.d. ADDITIONAL 
INFORMATION on dosage, cautions and contraindications 
available on request. Smith Kline & French Laboratories. 
leaders in psychopharmaceutical research 














7 nlispasmor 10 +Sé dati Ve 


quiets ‘‘nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM® butabarbital sodium 
15 mg. and the antispasmodic effect of natural extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


McNEIL LABORATORIES, INC. 


Philadelphia 32, Pa. 


BUTIBEL TABLETS /ELIXIR, 
PRESTABS® BUTIBEL R-A 
(Repeat Action Tablets) 





Don’t Be Deceived by 


QW Interest Rates! 


The amount of interest you really pay ona 


given debt may far exceed what you think it is. 
Here’s how to distinguish between fact and fancy 


By M. J. Goldberg 


D r. Hillary leaned back in his 
swivel chair and looked com- 
placent. “The bank wanted 6 per 
cent to lend me $5,000 on my 


open-end mortgage,” he said. 
“But I’m no fool. I shopped 
around till I found a home im- 
provement loan at 5 per cent. 
I'm saving | per cent a year in 
interest. Not bad, eh?” 

I shook my head. “Sorry to 
disillusion you, Doctor,” I said. 
“But your 5 per cent loan is 
probably costing you more like 
10 per cent. That means you'll 


be paying 4 per cent more than 
necessary for as long as you car- 
ry the loan.” 

As I pointed out to Dr. Hil- 
lary, interest is simply the price 
you pay for the use of other peo- 
ple’s money—but the price tag 
is written in complex language. 
A “5S per cent” rate may not be 
5 per cent. A “$5,000 loan” may 
not be for $5,000. 

Unless you interpret interest 
rates correctly, you don’t know 
the real cost of borrowing mon- 
ey. And unless you’re able to fig- 
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INTEREST RATES 


ure out the real cost, you can’t 
compare different sources of 
money and make a wise decision 
about which is best. Hence this 
article. In the following pages 
you'll find a shopper’s guide to 
money. 

To begin with, let’s analyze 
the 6 per cent open-end mort- 
gage loan that Dr. Hillary could 
have got from a bank. That 6 per 
cent was a “real” rate—the rate 
charged on the unpaid balance 
of the loan for the exact length 
of time it would have remained 
unpaid. 

With each monthly payment, 


the debt would have decreased; 
and so would the interest charges. 
If the doctor had paid off his 
loan in a year, for example, the 
unpaid balance would have av- 
eraged only about $2,500 over 
the course of the twelve months. 
The interest charge for the loan 
would therefore have been about 
$150—that is, 6 per cent of $2,- 
500. 

How does this differ from the 
“S per cent” home improvement 
loan that the doctor preferred be- 
cause it sounded better? 

For one thing, the interest on 
the home improvement loan is 
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Improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on antivert.' Combines the two 
most effective therapies for equilibrium disorders. 
tach antivert tablet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.’ 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.'-* 
Prescribe anrivert for relief of Meniere's syn- 
tome, arteriosclerotic vertigo, labyrinthitis, and 
Steptomycin toxicity. Also effective in recurrent 
headache, including migraine. 


Dosage: One tablet before each meal. 

Supplied: in bottles of 100 biue-and-white scored tab- 
lets. Prescription only. 

References: 1. Menger, H. C.: Clin. Med. 4:313 (March) 1957 
2. Charies, C. M.: Geria s 2:110 (Mar )} 1956. 3. Shuster, 8. H 
M. Clin. North America 40:1787 ( Nov.) 1956. 4. Dolowitz, D. A.: Rocky 
Mountain M. J. 55:53 (Oct.) 1958 
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antihypertensive- 
tranquilizer 


For complete information 

write Professional Services, 
Dept. H4, Merck Sharp & Dohmt 
West Point, Pa. 
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HYDRODIURIL atone 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 








Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 


Since HyDRODIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing eflect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 


Arrest or reversal of organic changes of hypertension may occur. 


° 


Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 


With HypRopRES, dietary salt may be liberalized. 


¢ Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 





25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 
»S, , 
Dohme If the patient is receiving ganglion blocking drugs or hydralazine, 


their dosage must be cut in half when HYDROPRES is added. 


(DMERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


URI AND HYOROPRES ARE TRADEMARKS OF MERCK & CO., INC 
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INTEREST RATES 


“discounted.” This means that 
the interest charges are deducted 
in advance, so that the doctor 
never gets the use of the full $5,- 
000. 

Then, too, even though Dr. 
Hillary is paying off the loan in 
installments—and the average 
unpaid balance amounts to even 
less than $2,500—he has had to 
pay interest on the full $5,000 
face amount of the loan. 

As he has belatedly discov- 
ered, the 5 per cent rate on his 
home improvement loan is a 





“nominal” rate, not a real one. If 
he pays the debt off in one year, 
his total interest cost will have 
been $250. That’s $100 more 
than the “more expensive” open- 
end loan would have cost. 

Moreover, since the $250 was 
deducted in advance, the doctor 
has never had the use of more 
than $4,750, as compared with 
the full $5,000 he’d have been 
given by the bank. 

The distinction between real 
and nominal rates is obviously 
important to you. If you pay a 





for them: 


the annual equivalents. 





The Real Cost of Money 


Here’s the way different types of loan are usually handled, 
along with the range of interest rates that are generally charged 


Nominal Annual 


Type of Loan Interest Interest In Advance? 
Commercial bank loan —- 5-6 % No 
Personal bank loan 3%-6 % 74-12 Yes 
Auto finance company loan 6-13 12-26 Yes 
Home mortgage loan _— 5% -6% No 
Home improvement loan 5-6 10-12 Yes 
Life insurance loan ae 4-5 No 
Stockbrokers’ loan — 4Y2-5% No 
Credit checking account — ‘2° No 
Charge account credit _ 12-up No 
Personal finance company — 18-42* No 


® These rates are generally quoted on a monthly basis. The figures shown are 


Real Annual Discounted 
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MFLECTION ON CORTICOTHERAPY: 


To be of greatest value, a 





teroid must be good not only 
or the patient (by controlling 
ymptoms), but also 


0 the patient 
by minimizing 
ide effects). 


‘0 be of greatest \, 
alue, the steroid 4 
hould have the 
est ratio of 
lesired effects 

0 undesired 


ects: 









corticosteroid that hits the - t , THE UPJOHN COMPANY [Upjohn | 


tase, but spares the patient . KALAMAZOO, MICHIGAN 


. 
% . TRADEMARK REG. U. S. PAT. OFF. —= METHYLPREONISOLONE, UPJOHN 
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tranquilization 





greater specificity 
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—aelhUelaet-1¢micclim-i0 iota \ 
diffuse” effects as 
anti-emetic action 
—explains why 


P alcoho 
SEVE 


Manic 





‘altetalel-4ial-) |MELL ARIL] is as effective as the best available 


t with appreciably less toxic effects than those demonstrated 
triazines | Balicwne lati mre le) el-¥-la-mn comm a-]ela-1-1-1a) amr: Munir Ole) am leleltt 
sate and effective treatment of a wide range of psychologica 


-20a dalliyin tl e nics ae)" tne jenera ele teat arerelsia * 


specificity of tranquilizing action results in fewer side effects 


s 
The presence of a thiomethyl radical (S-CH;) 
_ ts unique in Mellaril and could be responsible 
n =, : 
| for the relative absence of side effects and 


greater specificity of psychotherapeutic action 
This is shown clinically by: 


1 A specificity of action on certain brain 
ineaeee sites in contrast to the more generalized or 
“diffuse” action of other phenothiazines. 
This is evidenced by a lack 
of appreciable anti-emetic effect. 


inimal suppression of vomiting 





ttle effect on blood pressure 


nd temperature regulation | 
tranquilization if 


2 Less “spill-over” action to other brain 
areas — hence, absence of undue 
sedation, drowsiness or autonomic 
disturbances. 

3 A notable absence of extrapyramidal 

ng suppression of vomiting stimulation. 
Bpening of blood pressure 4 Lack of impairment of patient’s normal 
B temperature regulation drive and energy. 
ioe 5 Virtual freedom from such toxic effects 
phenothiazine-type as jaundice, photosensitivity, skin 
tranquilizers eruptions, blood forming disorders. 





t 


Usual Starting Total Daily 
Dose Dosage Range 





Indication 





TS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension 
8 present 10 mg. t. i. d. 20-60 mg. 
ODERATE — where agitation exists in psychoneuroses, 
coholism, intractable pain, senility, etc. 25 mg. ti. d. 50-200 mg. 
VERE —in agitated psychotic states as schizophrenia, 

ic depressive, toxic psychoses, etc.: 

Ambulatory 100 mg. t. i. d. 200-400 mg. 
Hospitalized 100 mg. t.i. d. 200-800 mg. 














DREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t. i. d. 20-40 mg. 





il Tablets, 10 mg., 25 mg., 100 mg. 


A.M.: Scientific Exhibit, American Academy 
| Practice, San Francisco, April 6-9, 1959. 





the complaint: “nervous indigestie 


the diagnosis: any one of several nonspecific gastrointestinal diso 
requiring relief of symptoms by sedative-antispasmodic action 
concomitant digestive enzyme therapy. the prescription: a new fa 
lation, incorporating in a single tablet the actions of Donnatal 
Entozyme. the dosage: two tablets three times a day, or as india 
the formula: in the gastric-soluble 

layer: 
Hyoscyamine sulfate ............ 0.05 
Atropine sulfate .................. 0.008 


Phenobarbital (4% gr.) 
RINE CE iciinscensieactieinnsotnte 


in the enteric-coated core: 


Pancreatin, N.F. ...............0006 
Bile salts 


DONNAZYME © 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIR 





gan off in installments, with in- 
Werest calculated on the basis of 
the original amount, the quoted 
fate is nominal. As a rough rule 
of thumb, you can assume it’s 
only about half the real rate of 
interest you pay. 
As a matter of custom, some 
pes of loan are quoted in real 
, some in nominal rates. Per- 
pnal bank loans are normally 
figured on the original balance 
ad discounted; hence they’re 
nominal. Short-term business 


loans, on the other hand, normal- 
ly aren’t discounted in advance; 
$0 the rate is likely to be real. 

If you understand this distinc- 
tion, you can save a lot of mon- 


ty. For example: 


6%’ = 12% 

Last year, a North Carolina 
doctor took out a $900 personal 
bank loan to furnish his office. 
The nominal interest rate was 6 
per cent. The $54 in interest (6 
per cent of $900) was discount- 
jm cd in advance, leaving him only 
$846 to work with. Since he paid 
off the loan in twelve monthly 
installments, his average debt 
was only about $423. And on a 
$423 average debt, $54 in inter- 
est comes to more than 12 per 
cent a year! 


MEDICAL ECONOMICS * OCTOBER 12, 1959 


INTEREST RATES 


What could the doctor have 
done? If his relations with the 
bank were good, he might have 
got a short-term 6 per cent busi- 
ness loan for thirty or sixty days. 
He could then have renewed the 
note periodically for successively 
smaller amounts. 

Thus, he’d have been paying 
interest only on the declining un- 
paid balance; and the total cost 
of his loan would have come to 
only half as much. What’s more, 
he’d have had the use of the full 
$900 at the outset. 


The ‘Add-on’ Loan 
As a second choice, he could 
have tried to get what’s known 
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ot only curbs the desire 
nibble, but also 


ercomes the emotional 


resses of dieting 


Dexamyl’ Spansule* sustained release capsules control appetite all 
y long with a single oral dose—between meals as well as at meal- 
mes. Equally important, ‘Dexamyl’ provides a positive mood im- 
ovement that overcomes the stresses, tensions and anxiety usually 
sociated with dietary regimens. 
hould your patient be particularly listless and lethargic, Dexedrine! 
bansule’ capsules will curb appetite all day long and also provide a 

Entle stimulation that encourages optimism and energy. 


) SMITH KLINE & FRENCH LABORATORIES 


M. Reg. U.S. Pat. Off 
. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 





























INTEREST RATES 


as an “add-on” loan. Here the 
debt is paid back in installments, 
and interest is based on the orig- 
inal amount. But the interest is 
added on to the amount that 
must be repaid, not deducted in 
advance, as in a discount loan. 
So he’d have had the use of the 
full $900 for the same $54 inter- 
est payment. 

Better be sure you understand 
the difference between interest 
charges that are discounted and 
those that are added on. The 
former don’t give you as good a 
break. 

Watch out, too, for interest 
rates that are quoted as a month- 
ly per cent of the unpaid balance. 
An interest charge of | per cent 
a month doesn’t sound bad. But 
as a matter of simple arithmetic, 
| per cent a month equals 12 per 
cent a year. 

For a quick guide through the 
maze of real and nominal rates, 
check the table on page 126. It 
lists the most common types of 
loan. And it gives the going rates 
and lending practices for each. 


Flat Dollar Charges 
When you borrow money or 
buy on time, the interest often 
isn’t even stated as a percent- 
age. It’s a flat dollar amount la- 


. C 
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beled “carrying charges,” “time [ 
charges,” or “service charges.” 
Sometimes, instead, an interest 

rate is quoted, but a “service” 
charge is added on. 

Legally, such charges are not 01 
interest. But as far as you’re con- 
cerned, they’re all part of the 
price you pay for using other 
people’s money. 










If No Rate Is Quoted 


How do you figure out the ae 
tual rate you’re paying for any 
such loan? There’s an easy form 
ula. Stated as an algebraic equa 
tion, it looks like this: 

2NT 
R= P(n+1) 

Though it may look forbid 
ding, here’s all the above formt 
la boils down to: 

R is the real annual interest 
rate. 

N is the number of payment DAR 
periods in a year, regardless of 
the full amount of time it takes § Usual 
you to repay the loan. If you pay Rach 
the loan back monthly—whether 
in six months or six years—N is 
12. If you pay weekly, N is 52. 

T is the total dollar amount 
you're charged for the loan. 

P is the total amount of money 
advanced to you. Alen a 

Small n is the number of pay- § 
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lieves the 
persistent 
pain 
of arthritis: 


DARVON® COMPOUND, potent - safe - well tolerated 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 


Each Pulvule Darvon Compound provides: 
Darvon® 32 mg. (approx. 1/2 gr.) 
(dextro propoxyphene hydrochloride, Lilly) 
Acetophenetidin 162. mg. (2 1/2 grs.) 
AS.A.® 227 mg. (3 1/2 grs.) 
(acetylsalicylic acid, Lilly) 


Caffeine. 32.4 mg. (1/2 gr.) 


Also available: Darvon, in Pulvules of 32 and 65 mg. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
920202 








ILOSONE WORKS 


as the propionate 


_ 





times serum can be diluted before inhibition is lost 





.with 
| parenteral 


effectiveness... 


,.t0 assure you a decisive response 
in common bacterial infections 


Parenteral Potency The graph below shows that Ilosone pro- 
ides antibacterial levels in the serum which are at least as effective 


sthose obtained with intramuscular therapy. 





t Pulvules® llosone, 250 mg.' 


Intramuscular erythromycin, 
100 mg.? 


— 
a 
4 


fo) 
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1. Antibiotic Med. & Clin, 
Therapy, 5:609, 1958. 

2. Data from Antibiotics 
Annual, p. 269, 1954-1955. 
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Parenteral Certainty In more than a thousand determinations 
in hundreds of patients studied—Ilosone has never failed to 


wide significant antibacterial levels in the serum. 


he usual dosage is 250 mg. every six hours, but doses of 500 mg. o: 
e may be administered safely in more severe infections. For opti- 


im effect, administer on an empty stomach. 


ILILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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INTEREST RATES 


ments you must make on the 
loan. 

Now, to show the equation at 
work, let’s suppose you want to 
finance your son’s college tuition 
for a year. If you pay cash, the 
bill will come to $1,000. Under 
a tuition loan plan, you can pay 
it off in eight monthly install- 
ments for an extra charge of 
“only 4 per cent.” 

What’s the real rate of interest 
on this loan? 


N, the number of payment pe- 
riods, is 12. T, the total charge 
for the loan, is $40 (4 per cent 
of $1,000). P, the amount ad- 
vanced to you, is $1,000. And n, 
the number of repayments, is 8. 


Thus, by means of the equa. 
tion, you'll find that R, your real 
annual interest rate, comes toa 
little less than 11 per cent. 

Seem high? If you ever buy 
anything on the installment plan, 
you almost certainly pay at a 
much higher rate. For example, 
take the revolving credit plan 
that’s become so popular in re- 
cent years. 

Under this plan, a store gives 
you an open line of credit to buy 
and charge up to a stipulated 
amount. There’s no _ interest 
charge if you pay a given bill in 
a month; but there is if you pay 
in installments. The interest rate: 
generally 1.5 per cent a month 





DN: DAVE + 


Ni D. BECK, M 


‘I know the Ritz is cheaper. But they don’t pipe oxygen through the walls” 


MEDICAL ECONOMICS * OCTOBER 12, 1959 


138 















* ) i 
™ 
“| | Tife 
buy 
“1 tO years 
it a f 
» } ‘ 3 
ple, 
ylan 
. 
re- 
ives ~ 
buy ; 
ated 
Test 
ll in saan 
pay 
ate: Lrtty 
ynth seen jeaniian jome 
MI-CEBRIN® itamin-mi 
° ... broad vitamin-mineral 
"Mere duration of life is not enough,” stresses Spies;! “‘. . . we must devise 
methods which make old age wait.”” These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 
Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
walls" Mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 


extend the prime of life of your adult patients. 
L. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 


LILLY VITAMINS... “THE PHYSICIAN’S LINE” 
906000 
















































INTEREST RATES 


on the unpaid balance—or 18 
per cent a year. 

Today, many banks also spon- 
sor installment credit plans. Un- 
der such arrangements, you can 
make purchases at a number of 
different stores and receive a sin- 
gle bill from the bank covering 
all of them. Some banks charge 
| per cent a month, others 1.5 
per cent, if you pay the bill in 
installments. 

High as those rates may seem, 
they’re just about the lowest you 
can get if you buy on time. (It’s 
no secret that some stores that 
sell on time make more in in- 
terest than they do in profit on 
their merchandise. ) 


Rules for Borrowing 

In view of all the above, keep 
the following facts in mind when- 
ever you consider borrowing 
money: 

1. Since credit is expensive, 
it should be used sparingly. 
There’s little point in borrowing 
at 12 per cent if you have liquid 
funds drawing only, say, 3 or 4 
per cent in your bank account. 
It’ll cost you a lot less to raid 
the bank account. 

2. Nominal and monthly 
rates of interest can be extreme- 
ly misleading. A “1% per cent” 


140 MEDICAL ECONOMICS * OCTOBER 12, 1959 


charge-account debt is more ex- 
pensive than a “4 per cent” per- 
sonal loan. A “4 per cent” per- 
sonal loan is more expensive 
than a 6 per cent mortgage. The 
charge account is a real 18 per 
cent a year; the personal loan is 
a real 8 per cent; the mortgage is 
a real 6 per cent. 


Shop Around First 

3. There are many sources of 
money open to you. The same 
bank that will open up a credit 
checking account for you ata 
real rate of 12 per cent a year 
may gladly give you a personal 
loan at a real 8 per cent—ora 
business loan at a real 6 per cent 
So don’t hesitate to shop for the 
best possible deal. 

4. The most convenient forms 
of credit are often the most ex 
pensive. For instance, it’s easiest 
to finance a car, appliances, or 
furnishings at the dealer’s. Bul 
it’s generally cheaper to arrange 
a bank loan for the same pur 
pose. 

5. Your sharpest weapon @- 
gainst excessive interest charges 
is a sharp pencil. So be sure you 
do your own arithmetic in fig 
uring out costs. In interest rates, 
as in medicine, things aren’t al 
ways what they seem. END 
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Buf syrup HISTADYL™ E.C. ... effective, pleasantly | 
ange . ° 
4 flavored antitussive | 
_ §f Histadyl E.C. is a logical combination to quell uncomplicated, non- 
NF productive, hacking cough: ) 
Ir ges 
e on ———_———— _ — ~ —-- — 
you Action Desired Active Ingredient (per teaspoonful) 
0- antitussive Codeine Phosphate . 7 1/6 gr 
fig F 
, antihistamine Thenylpyramine Fumarate .. 1/5 gr. 4 
ales, expectorant Ammonium Chloride > we a, & 1 2/3 grs. 
t al- bronchodilator Ephedrine Hydrochloride . 1/12 gr. 
ENDS ~ 
°Federal record of sale required. 





Histadyi™ E.C. (thenylpyramine compound E.C., Lilly) 






ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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OFFICE MANAGEMENT MEMO 


From Donald Land 
Staff member in the professional man- 
agement firm of PM—Detroit. 














How to Bill Insured Patients 


When a patient has medical or surgical insurance cover- 
age, many doctors seem reluctant to send him a bill until 
the insurance company has made its settlement. That’s 
bad because the patient may be paid direct, and he may 
fail to notify your office that he’s got the money. Or the 
policy may not cover the particular service you rendered. 

How can you guard against collection losses in such 
cases? Send your statement to the patient promptly—on 
the day you'd send it if no insurance were involved. Use 
a rubber stamp to imprint the following: 

“This statement includes our total charges. Payments 
we receive from your insurance will be credited to your 
account. Overpayments are refunded.” 

It’s far easier to write a few refund checks than to 
collect an overdue bill months after the service has been 
rendered. Refund checks have public relations value, 
too. They say in effect: “Here’s one M.D. who doesn’t 
want more than his fair fee.” END 
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INDRIL & PYRONIL’ adds antihistamine 


to reserpine therapy 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 


to cease therapy. ! 


Clinical experience':? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
his side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 
mtrol by providing greater freedom from nasal congestion. 


Each tablet combines: 


. 0.25 mg. 
. 7.5 mg. 


Uwal Dosage: 1 tablet b.i.d. 
Bandril® (reserpine, Lilly) 


Also: Sandril, as tablets of 0.1, 0.25, and 
1 mg., and elixir, 0.25 mg. per 5-cc. tea- 
spoonful. 

1. Geriatrics, 12:185, 1957. 

2. J. Indiana M.A., 48:603, 1955. 


Pyronil® (pyrrobutamine 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Modern alchemy can really change your 
silver to gold, says this writer. Here’s why the chemical 


industry seems bound to grow and grow and grow 


By Ralph J. Seymour 


sk any investment adviser to 
A name his favorite growth 
stocks, and chances are strong 
that chemicals will be high on the 
list. Ask him why, and you'll 
hear a story of exciting new 
products, rapidly rising sales, 
soaring profits, and big gains in 
share prices. 

This is about as glowing a trib- 
ute as can be paid to any indus- 
try. Chemicals deserve it; they 
warrant your confidence. Their 
past performance has been spec- 
tacular. And their future seems 















WHY YOU 
SHOULD OWN 
AT LEAST 
ONE GOOD 


just as bright, for the followings 
two reasons: 

1. The chemical companies 
are modern alchemists. By proc 
esses that appear close to magic, 
they transform common sub 
stances into the materials that 
are vital to all industries: dyes, 
solvents, drugs, plastics, yarns, 
acids, alkalis, etc. In addition, TUI 
they produce thousands of marv- 
elous end-products for consum- There 
ers. erate 

2. They have huge research Provi 
programs. Each year, the chem- gical 








THE AUTHOR is a Washington, D.C., economist and investment consultant. 





Avail 
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that 
dyes 
arms 
ition 


TUINAL® blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and mod- 
erately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 


Available in three convenient strengths—3/4, 1 1/2, and 3-grain 
Pulvules. 


Tuinal® (a 
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CHEMICAL STOCKS 


ical industry spends enormous 
sums to develop new products. 
Some of these products expand 
existing markets. Others create 
new ones. Still others invade the 
domain of long-established in- 
dustries, displacing wood, metal, 
glass, and natural fibers. 

So when you invest in a chem- 
ical concern, you can generally 
anticipate two kinds of growth. 
Your company should grow step 
by step along with the rest of 


American industry. But it should 
also grow a lot more, as chemi- 
cals’ relative importance in the 
economy expands. One industry 
executive proudly sums up his 
company’s role in just a few 
words: “We're basic, ubiquitous, 
and dynamic.” 

To see just how dynamic the 
industry is, consider the growth 
of its production over the last 
twenty years: While total US. 
production was increasing at an 


TWELVE OUTSTANDING CHEMICAL COMPANIES 


There are hundreds of chemical companies, large and small, that seem 
likely to reward investors handsomely in the years ahead. But here's a 
selection of some of the industry's leaders—companies with huge re- 


search programs, good-selling products, and tested management: 


1958 
Earnings 
Per Share 


Air Reduction $3.47 
Allied Chemical & Dye 3.41 


American Cyanamid 1.91 
Diamond Alkali 2.32 
Dow Chemical 1.78 
DuPont 7.25 
Hercules Powder 2.04 
Hooker Chemical 1.43 
Monsanto Chemical 1.93 
Rohm and Haas 13.05 
Stauffer Chemical 2.01 


Union Carbide & Carbon 4.15 


*Plus stock. 


1958 
Dividends 1959 Recent 
Per Share Price Range Price 
$2.50 7734- 91% 80 

3.00 92 -132 113 

1.60 46%%- 651% 58 

1.80 46 - 63% 58 

1.20 74%4- 92% 84 

6.00 202% -278% 255 

1.10 50 - 72% 62 

1.00 35 - 47% 39 

1.00 38%4- 56% 50 

1.96* 4812-701 684 

1.40 52%- 71 53 

3.60 120% -150% 137 


146 MEDICAL ECONOMICS * OCTOBER 12, 1959 








Vi 





HO 


Willfe 
supple 
tastin, 
This t 
suppli 
carefu 
full vi 


Homice! 


Litt 





juld 


the 
stry 

his 
few 
US, 







“my 
vitamins” 








QUALITY / RESEARCH / mmTEGRITY 


HOMICEBRIN®. . . homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


Willful youngsters are often quite particular about their personal vitamin 
supplement. However, even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. ; 


This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your ‘“‘tot-age”’ patients take and receive their 





full vitamin requirements, specify Homicebrin. 






Homicebrin® (homogenized multiple vitamins, Lilly) 


LILLY VITAMINS.. .“*THE PHYSICIAN'S LINE” 


903008 




















































CHEMICAL STOCKS 


average rate of 3 per cent a year, 
output of chemicals has increased 
by a whopping annual 10 per 
cent. And some segments of the 
industry have grown even faster. 
For example, plastics production 
has expanded at a rate of 15 to 
20 per cent a year—quadrupling 
in the past decade. 

Sales have skyrocketed, too. 
From an industry total of less 
than $5 billion just before World 
War II, they reached $13 billion 
annually in the mid-Forties. This 
year, sales are expected to ex- 
ceed $25 billion! 





‘Big Ones Get Bigger’ 
Not every chemical house has 
turned into a skyscraper, of 
course. Though hundreds of new 
companies have sprung up in the 
past twenty years, the bulk of the 
growth has been accounted for 
by the industry’s time-honored 
leaders. DuPont is now three 
times as big as it was right after 
the war; its assets exceed $2.5 
billion. Dow is six times as large 
as it was. “Chemical companies 
are a Classic case of the big ones 
getting bigger,” is the way one 
Wall Streeter puts it. 
There’s a reason for this. Most 
of the industry’s extraordinary 
growth is a result of research. 
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And the biggest companies have 
the most money to spend on de- 
veloping new products. 

But even the. little fellows 
spend a lot, relatively, on -te- 
search. All told, the chemical in- 
dustry budgets 3 per cent of sales 
for the development of new 
products, as compared with | 
per cent for business as a whole. 
The industry employs 14 per cent 
of all the scientists in the U.S.— 
a much greater percentage than 
any other industry. And more 
than 20 per cent of the patents 
issued these days cover new 
chemical products or processes. 
This year, outlays for chemical 
research will come to roughly 
$700,000,000. 


Look How Nylon Paid Off 

That’s a tremendous outlay. 
But the pay-offs justify it. As 
you’ve probably heard, DuPont 
spent $27,000,000 to develop 
nylon, which now racks up sales 
that are several times that much 
in a single year. Another $80,- 
000,000 was invested before the 
first yard of Dacron came from 
the looms. And now—well, you 
know about Dacron. 

The president of Union Car- 
bide, second biggest concern in 
the industry, estimates that a 
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# Exhibits unusual analgesic properties, different from those 
of any other drug ® Specific and superior in relief of SOMAtic pain 
® Modifies central perception of pain without abolishing natural 


defense reflexes ™ Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanedio!l dicarbamate 


= more specific than salicylates ™ less drastic than steroids 


=» more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SoMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoMA than with any previously used 


analgesic, sedative or relaxant drug. 
SomA also relaxes muscle hypertonia, with its stresses on related 


joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


SupPLieED: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


Wy 
A WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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third of his company’s sales— 
and half its net income—derive 
from products and processes to- 
tally unknown fifteen years ago. 
For the past quarter-century, 
Union Carbide’s laboratories 
have turned out an average of 
one new product a month. In the 
last two years, the rate has been 
doubled. 

So the chemical companies 
seem never to stop for breath. 
They're constantly doing re- 
search; and they’re swift to ap- 
ply its fruits. In recent years, 
they've built thousands of new, 
specially designed plants to make 
the new products. In fact, the in- 
dustry has spent over $15 billion 
on new plants and equipment 
since World War II—more than 
any other sector of manufactur- 
ing. 

They Were Overoptimistic 

This rush to expand did re- 
sult in the industry’s first real 
set-back in two decades, a cou- 
ple of years ago. Optimism about 
the future led many manage- 
ments to overbuild. So when the 
recession cut demand in the sec- 
ond half of 1957, some plants 
had to cut their operations to as 
little as 65 per cent of capacity. 
“That’s an unprofitable rate for 


costly plants that must meet 
heavy amortization charges and 
the interest on borrowed mon- 
ey,” notes one chemical com- 
pany treasurer. 

Things were pretty bad for a 
while. Competition within the 
industry kept prices of chemical 
products down. Besides, there 
was growing competition from 
outside the industry. Oil, rubber, 
and paper companies—heavy 
consumers of chemicals them- 
selves—were diversifying into 
the chemicals field. And resur- 
gent West Europe, often through 
subsidiaries owned jointly with 
American firms, began grabbing 
some of the American markets 
overseas. 


The Competition Hurt 

Between mid-1957 and the 
spring of 1958, the chemical in- 
dustry’s sales fell nearly 15 per 
cent. Profits fell nearly twice as 
much. In some cases, the slump 
was so bad that the companies 
were doing less than half their 
former business. 

All this had its effect on com- 
mon stock. Since World War II, 
prices of representative chemical 
shares had marched fairly stead- 
ily upward. By 1956, they were 
at more than four times the 1947 
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OSA-SIGNEMYCIN’ 


wsamine-potentiated tetracycline with triacetyloleandomycin 


ide range of action is reassuring when 
lture and sensitivity tests are impractical 
fectiveness demonstrated by use in 


ore than 6,000,000 patients since original 
product introduction (1956) 


apsules Oral Suspension Pediatric Drops 

green & white) (raspberry-flavored) (raspberry-flavored) 
2 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with 
D0 mg. per teaspoonful (5 cc.) calibrated dropper), 


5 mg. per drop (100 
mg. per cc.) 


Professional Information Booklet providing complete 
tails on Cosa-Signemycin is available on request. 
ter) Science for the world’s well-being™ 
fIZER LABORATORIES 


ivision, Chas. Pfizer & Co., Inc., 
prooklyn 6, N.Y. 
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DECABAMATE links the action of 
DECADRON®, the most potent and effective 
of the antiallergic steroids, with 

the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can often make 
the difference between disability and 
employability in many asthmatic 

and other allergic conditions. 


Dosage Range: One or two tablets t.i.d. or aid 


Supplied: As scored yellow tabiets providing 
0.25 mg. DECADRON plus 200 mg. meprobamate; 
bottles of 100. 


Additional information on DECABAMATE is 
available to the physician on request. 


tAsthma, allergic rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


*DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC 


MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa. 
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i] promotes growth and cerrects nutritional iron deficiency in the 
b child who is underpar. 


aS The dosage? Just ene tasty, cherry-flavered teaspoonful (5 cc.) a day. 


| TROPH-IRON? Liquid 
Byi2-Iron-B, 


Also available: ‘Troph-Iron’ Tablets. 


SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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level. (Stocks generally were 
worth only three times their 
1947 value. ) 

Prompted by fears of over- 
capacity and declining profits, 
investors began avoiding chem- 
ical stocks. “They shunned them 
in droves,” recalls a member of 
aleading brokerage house. “Dur- 
ing the 1957-58 recession, some 
issues lost more than a third of 
their postwar increases.” 

A year ago, however, the in- 
dustry turned the corner and 
started on the road to recovery. 
It now seems clear that the im- 
provement is a healthy one, and 


CHEMICAL STOCKS 


that it’s likely to carry far. In- 
deed, the industry appears to 
have learned some hard lessons. 
Hereafter, it plans to take its 
growth in digestible doses. Here’s 
what brought on the eventual up- 
surge: 

Inventories of chemicals held 
by manufacturers had _ been 
worked down from $2.30 worth 
for every $1 of monthly sales to 
$1.80. 

Demand for chemicals _in- 
creased with rising business. 
What seemed for a while like too 
much plant is now just comfort- 
able capacity. Some companies 
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J. Pathibamate’ 


meprobamate with PATHILON® tridihexethy! chloride Lederle 


for relieving tension and curbing hypermotility 
and excessive secretion in G./. disorders 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 

meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle - relaxant widely 
accepted for the effective management of tension and anxiety 

PATHILON (25 mg.) —an anticholinergic long noted for producing prompt symp- 


tomatic relief through peripheral, atropine-like action, yet with few side effects 





now available... 


PATHIBAMATE-200 Tablets 


200 mg. meprobamate + 25 mg. PATHILON 


for more flexible contro/ of G. I. trauma and tension 
smooth, sugar-coated, easy-to-swa//iow 


PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for duodenal ulcer; gastric 


ulcer; intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 


anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 






Supplied: PATH! BAMATE-400 — Each tablet (yellow, 1/2-scored) contains 

meprobamate, 400 mg.; PATHILON tridihexethy! chioride, 25 mg 

PATH! BAMATE - 200 — Each tablet (yellow, coated) contains 

meprobamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg 

Administration and Dosage: PATH! BAMATE -400 —1 tablet three times a day at mealtime 
and 2 tablets at bedtime 

PATHIBAMATE - 200 —1 or 2 tablets three times a day at meal- 

time and 2 tablets at bedtime 











Adjust dosage to patient response 






Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 
bladder neck 
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RLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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are once again finding they don’t 
have enough capacity. 
Prices improved 
with the increased demand. 
Start-up of new 
plants, which had been heavy, 
were paid off by many firms. 
Costs were cut, under the re- 


somewhat 


expenses 


cession pressure. (Many of the 


economies are expected to be 
permanent. ) 

New markets for plastics and 
other chemical products opened 
up, partly because once-standard 


materials priced themselves out 
of the market. 

Recent profits of the chemical 
companies have reflected this 
improvement. Between the sec- 
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ond quarter of 1958 and the see. 
ond quarter of this year, earn- 
ings rose 83 per cent. Dividends 
have yet to reflect this price rise; 
they’re up only 6 per cent. But 
you can expect them to go way 
up at the end of the year. Mean- 
while, chemical stock prices 
have rebounded, of course. By 
last summer, they were up 44 per 
cent on the index of the Securi- 
ties and Exchange Commission, 

Does this mean that chemical 
shares are now overpriced? Not 
for the long pull, according to 
most investment counselors. 
They point out that chemical 
stocks have consistently yielded 
less than most other groups of 
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from 2 major approaches to 
urinary tract infections... 


ANTIBIOTIC 





...& single approach 


VIA TISSUE Cosa-Terramycin 
provides high, prompt tissue 
levels of a clinically proven 
broad-spectrum antibiotic. 


VIA URINE Sulfamethizole pro- 
vides fast-acting, dependable 
chemotherapy for urine sterili- 
zation. 





r plus phenylazo-diamino-pyri- 


dine for swift local analgesia 
4 ® and relief of urinary symptoms. 
Bl fe] -jlexate 

“ Sammie oe one eee ee Terramycin® (oxytetracycline 
‘, with glucosamine) 125 mg.; 
. sulfamethizole 250 mg.; phenyl- 
azo-diamino-pyridine HCl 50 
mg. 


in each capsule: Cosa- 


3 


dosage: 1 to 2 capsules 4 times 
daily. 
A Professional Information Booklet 


containing complete details on Urobiotic 
is available on request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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\ DIAMOX mobilizes excess tissue fluids through simple but Alt 
i dynamic bicarbonate-transport regulation. Inhibiting the enzymatic ach 
action of carbonic anhydrase, DIAMOX blocks renal reabsorption cou 
of bicarbonate, sodium and water and reroutes them into alk: 
excretory channels. acq 
p 
| 
In most simple edema, one DIAMOX daily produces ample ed cox 
| diuresis . .. nontoxic and nonirritating to renal or gastric 
| areas; no notable changes in blood pressure or electrolyte balance. ALS 
Because DIAMOX is rapidly excreted, dosage is easily adjusted 
Altl 
and does not interfere with sleep _ 
clini 
; effic 
cardiac edema ¢ premenstrual tension + edema of pregnancy «+ obesi 
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IG@IURETIC REGIMENS 


DIAMOX 





DOUBLE 
DRUG CONTROL 
FOR INTENSIVE 

DIURESIS 


Alternating DIAMOX with chloride-transport regulating diuretics 





achieves more dynamic diuresis than with either alone. By 
counterbalancing the tendency of these agents to produce systemic 
alkalosis, DIAMOX helps potentiate the diuretic effect, lessen risk of 


acquired tolerance and prolong intensive diuresis. 
d congestive heart failure . refractory toxemia of pregnancy 


ALSO EXCEPTIONALLY VALUABLE IN GLAUCOMA AND EPILEPSY 


Although mode of action has not been exactly defined in either instance, 


clinical experience has repeatedly proved DIAMOX a well tolerated, 





efficient means of reducing intraocular pressure in glaucoma and 


controlling seizures in both young and adult epileptics. 


DERLE BABORATORIES 


YWision of AMERICAN CYANAMID COMPANY, Pear! River, New York 


MEDICAL ECONOMICS * OCTOBER 12, 1959 63 


XUM 


the HCO; regulating diuretic 





o_o nee eee 














CHEMICAL STOCKS 


commons. But they’ve tended to 
outperform the market where 


With Your Help, price is concerned. 


THE MENTALLY ILL Paradoxical? Not when you 


stop to consider that the com- 
CAN COME BACK panies plow so much of their 
oe profits back into research and 
new plants. Eventually, this ex- 
pansion of the earnings base re- 
sults in greater earnings and 
greater dividends—but with a 
lag in time following the result- 
ant rise in share prices. 








Bigger Profits Ahead 

These days, the heavy depre- 
ciation deductions taken on new 
plant reduce the profit figures 
that appear on the accountants 
earnings statements. But these 
write-offs give you some idea of 
7 the earnings that lie aheaa after 
Give them the chance the plants are paid for. 

“At today’s prices, almost any 
; of the leading chemical stocks 
a job, a home, a place will probably look dirt cheap fivé 
or ten years from now,” says one 
highly regarded securities ana 
lyst. 
Sm, SUPPORT So if you want current income, 
g - YOUR you may as well look elsewhere. 
2 * MENTAL But if you’re out for large ap 
HEALTH preciation over a relatively few 
years, you should have at least 
one good chemical stock in your 
portfolio. No ifs or maybes # 
bout it. The chemicals lod 
good. 


you’d want for yourself: 
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Traffic: jammed 
Car: stalled 
Temper: mild 





Uicer: quiet 


Here’s a man whose ulcer once would have 
protested strongly not just at traffic prob- 
lems—but at the entire gamut of stress to 
which modern man is subjected. 


His physician, aware that 


eases tension ° promotes healing 
relieves pain «+ reduces acid secretion 
inhibits gastric motility 
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A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 
food for growth. 


REDISOL is crystalline vitamin By», an 
essential vitamin for growth and the 
fundamental metabolic processes. 


Ideal for the growing child, the 
REDISOL tablet dissolves instantly on 
contact in the mouth, on food or in 
liquids. 


Packaged in bottles hermetically 
sealed to keep the moisture out and 
to retain vitamin potency in 25 and 50 
mcg. strengths, bottles of 36 and 10 

in 100 mcg. strength, bottles of 36 
and in 250 mcg. strength, via's of 12 


Also available as a pleasant-tastin 
cherry-flavored elixir (5 mcg. per 5 
teaspoonful) and as REDISO‘ injectable 
cyanocobalamin injection USP (30 and 
100 mcg. per cc., 10-cc. vials and 100 
mcg. per cc. in 1, 5 and 10-cc. vials) 


REDISOL 


yanocobaiamin Crysta 


22 MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., IN« 
PHILADELPHIA 1, PA 
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iking of partner ship? 






Bett think twice about 


Che 
Restrictive 
Covenant 


t has happened—not often, 

mind you, but it has happened 
—that a former assistant or jyn- 
ior partner has opened a new 
solo office across the street from 
his one-time senior associate. In 
so doing, he may well have walk- 
ed off with a good chunk of the 
older man’s practice. 

That’s why older doctors oft- 
en insist on including restrictive 
covenants in their partnership 
contracts with younger men. 
Such covenants commonly pro- 
vide that if the partnership 


BY HORACE COTION 


breaks up, the junior man may 
not open a new office within a ra- 
dius of a given number of miles. 
Sounds like a practical idea, 
doesn’t it? And I haven’t read 
many arguments against it. But 
as a management man, I think 
restrictive covenants are a much- 
overrated form of professional 
insurance. What’s more, I be- 
lieve they’re immoral, because 
they try to restrain a professional 
man from practicing his profes- 
sion in the locale of his choice. 
Are you in partnership prac- 





THE AUTHOR recently became development counsel to Black & Skaggs Associates, Inc., of 


Battle Creek, Mich., parent organization of the PM group of professional management firms 
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“|. . which antacid? Rorer’s Maalox. Excellent results, 
no constipation plus a pleasant taste that patients like.’”’ 


MaAALox® an efficient antacid suspension of magnesium-aluminum hydroxidé 
gel offered in bottles of 12 fluidounces. 





TaBLet MaAA.ox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 





Tasiet MAA.tox No. 2: 0.8 Gram, double strength (equivalent to two teaspoor 
fuls), Bottles of 50 and 250. 









Samples on request. 
WiuiuiaM H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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Henry’s wife doesn’t like dandruff. Get the picture? » And she’s got all 
the answers (just ask Henry) . . . this latest is on the very best advice of 
her sister, whose neighbor happens to be the brother of the grocer—etc. 
Too bad she doesn’t take Henry’s dandruff to the doctor. =» But she’s like 
most folks, never thinks of dandruff as a medical problem. You can help 
folks iike these —tell them about dandruff and prescribe 

Selsun. » The Henrys of this world will thank you. Obbrott 


an ethical answer \O 14 14s L\ to a medical problem 
(Selenium Sulfide, Abbott) 


Another 
dandruff cure 
for Henry 
































JUST 2 IBEROL FILMTABS 
A DAY SUPPLY: 


The Right Amount of Iron 


Plus the Complete B Complex 


CALCIUM PAI 
Vi 


Anemia of Puberty... another 


= 


a = a ’ 
indication for Lberol 


potent antianemia therapy plus the complete B-complex 
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SFILMTAS—-FILM SEALED TABLETS, ABBOTT; U.S. PAT. WO. 2,061,086 
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tice or even considering it? And 
do you feel the need for some 
such covenant? If so, I’d like to 
recommend a substitute clause 
that has appealed to many of my 
doctor-clients. To show why, let 
me tell you about two G.P.s who 
recently asked me to sit in on 
their discussion of an arrange- 
ment for forming a partnership 
after a trial period during which 
the younger doctor would be 
employed as an assistant. 


They Hit a Snag 

Let’s ring up the curtain in 
the middle of the act, at a mo- 
ment when both men were frown- 
ing almost angrily at each other. 
The cause of their antagonism: 
The older man, whom [I'll call 
Fred Roberts, insisted that a_re- 
strictive covenant clause be in- 
cluded in the contract; and the 
younger doctor—I’ll call him 
Clem Drysdale—would have 
none of it. 

I knew what was in Dr. Rob- 
erts’ mind: Once bitten, twice 
shy. A few years before, he had 
taken on a certain Dr. Simpson 
as an assistant. A partnership 
had been intended at the end of 
a year, but things hadn’t jelled. 
The two men rocked along—un- 
steadily—for the agreed twelve 
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THE RESTRICTIVE COVENANT 





months of young Dr. Simpson's 
employment. Then Simpson took 
his final pay check and rented an 
office across the street. 

He took more than the check, 
of course. He also took some of 
Dr. Roberts’ patients. 

And now, recollecting that 
earlier experience, Fred Roberts 
was saying, “Never again!” He 
was laying down the law, so to 
speak, to young Clem Drysdale, 
who'd been born only a five-iron 
shot away from the office we 
were meeting in, whose academ- 
ic record was fine, whose refer- 
ences were dazzling, and who 
was determined to practice in ‘is 
home town, no matter what. 

Said the older man: “Clem, I 
think I’m being reasonable in 
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over a cup of coffee... 


I've been wondering why you pre- 


scribed Azorrex for the cystitis case. Are all 


three agents — tetracycline, 
adlye — really necessary? 








Well, whenever I treat 
a urinary infection, I have three things in 
First, I to relieve pain, fre- 
quency and urgency as soon as I possibly can. 
Next, I want to eliminate the bacteria in the 
urine and easily accessible pathogens in the 
Finally, I'd like to clear up the 
deeper foci of infection and thus help pre- 
vent recurrence. With azorrex, I have a good 
chance of accomplishing all three. 


mind. want 


mucosa. 
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I can go along with Azorrex gs 
far as relief of symptoms is concerned. The 
azo dye is a good urinary analgesic, 59 | 
agree with you on the relief of pain. Also] 
know that 
from the change in color of the urine, 


some patients get reassurance 


But, why treat the infection with both tet. 
racycline and sulfamethizole? Combination 
antibacterial therapy has come under some 
editorial fire recently. You know — no syp 
additive effect in 
Generally, we're supposed to use the single 


ergistic OF Most Cases 


antibiotic or sulfa which the “bugs” are 


most sensitive to 





ATI I I agree wholeheart 
edly. That's why I sent a specimen to th 
lab for 


now we don't know the organisms involved 


culture and sensitivity. But right 


and it’s going to be 2 or 3 days before we 
get the lab report. 

When I have to work in the dark, I want # 
broad antibacterial possible 
And, if this is a mixed infection—and thee 


are fairly common—our chances are likely 


coverage as 


be better with a combination like AZoTREX 
Tetracycline and sulfamethizole are effective 
against many strains of staph, strep, proteus 
and pneumococci. Rhoads recommends this 
for Pseudo 


type of combination therapy 


monas, A. aerogenes, B. faecalis and E. col 
So I figure azorrex is a good way to start 
Should the indicate that 
another antibacterial agent is preferable 
we'll switch to that. 


sensitivity tests 
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FRN. You also said something about 
Heeper foci of infection in the kidney .. . ? 


O. K., I'll look it up. In the 


meantime I'll try to keep an open mind. 








We are both aware 
uta foreign body or obstruction will cause 
ersistence of the infection and should be 
bitacked directly. However, infection may So far, we've talked 





persist Or recur even in their absence. only about “bugs and drugs”. Let's not for- 


ws has suggested that this may be due get we're dealing with a sick person who 
inadequate drug levels in tissues with a will have to take medicine for a long time 
por blood supply. Such circumstances may It's a lot easier and more convenient to take 
acount for the reappearance, even after one capsule instead of three. Now, how 
wparent sterilization of the urine, of the about another cup of coffee? 


ginal organism with the same antibiotic 
wnsitivity. Also, inadequate local tissue con 
mtrations might fail to kill all bacteria and 
moourage the emergence of resistant strains. 

Kass’ view, high blood levels of drug are - - 
necessary to permit penetration of sufficient an 

ule ae J 4 
ne—s ANALG 


mounts to be of therapeutic value. 
TETRACY SULFONAMIDE ~ 


Tetracycline — especially in its phosphate . 
Each AZOTREX CAPSULE contains: 


rm — is rapidly absorbed from the G. I 
TETREX®* (tetracycline phosphate complex 


at and produces high blood and tissue 
evels. According to Mason, sulfamethizole is 
me of the most soluble sulfonamides; this 
means high urinary antibacterial concentra- 
tons without crystalluria. I'd suggest you 
wk this up in the U.S. Dispensatory and in Supplied: Bottles of 24 and 100 capsules 
N N D . S$. PAT. NO i) ’ 
vs 40. 2 09 


equivalent to tetracycline HCI activity), 
125 mg.; Sulfamethizole, 250 mg.; Phenylazo 
—diamino—pyridine HCI, 50 mg. 


Minimum Adult Dose: One capsule q.i.d 


References: Rhoads, P. S.: Postgrad. Med. 21:563 (June) 1957; Kass, E. H.: 
Am J. Med. 18:764 (May) 1955; Mason, T. J. in Conn, H. F.: Current 
therapy — 1959, W. B. Saunders, Philadelphia, p. 342; Osol, A. and 
Farrar G. E., Jr., Eds.: The Dispensatory of the United States of America 
Sth edition, Philadelphia, J. B. Lippincott Co., 1955, p. 1881; New 
ad Nonoflicial Drugs 1959, Philadelphia, J. B. Lippincott Co., p. 60 
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THE RESTRICTIVE COVENANT 


asking that you leave town if 
things don’t work out. My law- 
yer has drafted this agreement 
under which, if our partnership 
doesn’t mature, you promise to 
stay at least twenty-five miles a- 
way from here for at least five 
years. And he says restrictive 
covenants like this are both rea- 
sonable and valid.” 

Answered the younger man: 
“Maybe so. But I can’t go along 
with you. I was born here, and | 
want to live here.” 


Breaking the Stalemate 

At which point, both doctors 
looked at me. I’m no lawyer. I’m 
a management man. As I see it, 
my job is to find out what doc- 
tors really want, and sometimes 
to help them understand what 
they ought to want—and why. 
I’m sure they ought never to 
want every pettifogging advant- 
age they can squeeze out of the 
statute book. So I spoke up: 

“Neither of you really wants 
this clause the way Mr. Beadle 
has drafted it, do you? Seems to 
me that what Dr. Roberts really 
wants is to avoid the possibility 
of another Simpson episode. 
And I suspect that Dr. Drysdale 
doesn’t mind pledging himself 
not to do such a thing so long 
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as he doesn’t have to promise to 
leave this town. Right?” 

They looked at each other. 
Then both men nodded. | no- 
ticed that the frowns were lifting. 


Is It Enforceable? 

“As a matter of fact,” I went 
on, “restrictive covenants are 
sometimes hard to enforce. Did 
you know that, Dr. Roberts? For 
example, if a judge thinks a cov- 
enant is harsh, or if he happens 
to think that the locality can use 
both doctors anyway, he can put 
some obstacles in the way of em 
forcement. I know about one 
judge who said to the doctor 
who was asking him to make a 
covenant stick: ‘Well now, Doc- 
tor, this other doctor signed a 
promise that he’d move else- 
where, and now he’s broken the 
promise. Your covenant doesn't 
say what’s to happen in this e- 
vent. What do you want me to 
do?’ 

“The doctor who felt he was 
the injured party said, ‘Why, I 
want you to order him to move 
on somewhere else.’ Then the 
judge said blandly, ‘I’m not sure 
I can do that, Doctor. Can you 
prove to me that by practicing 
here he’s damaging you in some 
way?” More> 
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while controlling 


TRIAMINICOL provides more complete 
cough control than regular “cough syrups” 
because it contains Triaminic,'** the lead- 
{ 
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ing oral nasal decongestant. This decongests 






the mucous membranes of the respiratory 
tract, reducing swelling and sensitivity, and 











controlling irritating postnasal drip, a com- 

















tsp. of TRIAMINICOL provides: 
mon cough stimulus. 


“omg. — TRIAMINICOL also acts directly on the 


manolamine HCl 12.5 meg. 


: panne 6.25 mg cough reflex center. It provides the non- 
ente 6.25 mg.) narcotic antitussive, Dormethan, fully as } 
brand of dext horphan effective as codeine but without the draw- | 
15 mg. backs of codeine.4 Liquefaction and expul- 
chloride 90 mg. sion of exudates is aided by the classic 


pleasant-tasting, fruit-flavored, non- expectorant action of ammonium chloride. 











yrup References: 1. Lhotka, F. M.: Mlinois M. J. 112:259 (Dec.) 

Adults 2 tsp y or 4 time a day; 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 

‘ 12 1 ' i 1958 Farmer, D. I Clin. Med. 5:1183 (Sept.) 1958, 

! to le tsp imes a day; 4. Bickerman, H. A.: in Drugs of Choice, Mosby, St. Louis, 
ren under 6 — dosage in proportion, 1958, p. 547. 
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SMITH-DORSEY: a division of The Wander Company ¢ Lincoln, Nebraska 
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Just 2 Bendectin tablets at bedtime. In clinical trials,!- 

this dosage schedule relieved morning sickness symptoms in more 

than 95% of cases. a 

Bendectin combines three complementary therapeutic actions: > 





antispasmodic/antinauseant/pyridoxine supplementation to pret 
this annoying discomfort. 


1. Nulsen, R. O.: Ohio State Med. J. 53:665, 1957. 2. Personal communications: 
1956-57. 3. Towne, J. E.: Internat. Rec. of Med. 171:584, 1958. 
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TRADEMARKS: BENOECTING, “TE 


“I could have shown the judge 
that Simpson damaged 
Fred Roberts snapped. 

“How?” I asked. 

“I could have given him a list 
of the patients who switched to 


me,” 


Simpson.” 

“Maybe,” I said. “But could 
you have bet theyd 
into court and swear they'd have 
stayed with you if Simpson 
hadn’t enticed them away? When 
you allege damage, you have to 
prove it. Can you prove that your 


come 


THE RESTRICTIVE COVENANT 


income dropped materially when 
Dr. Simpson left?” 

“You know damn well it 
didn't,” snorted Dr. Roberts. 
“My take-home went up when | 
didn’t have to fork out his pay.” 
Suddenly he grinned. “You're 
telling me that instead of being 
damaged, I was better off after 
he flew the coop than I had been 
before.” 

I smiled. “What I’m trying to 
say is simply this: If a man 
chooses to fight a restrictive cov- 








“When he starts talking about a mosquito bite—watch out!” 
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THE RESTRICTIVE COVENANT 


enant of the kind Mr. Beadle has 
drafted, he can put the enforcer 
to a hell of a lot of trouble and 
expense. And there’s an even 
bigger flaw in this sort of cove- 
nant. To show what it is, let me 
read the agreement to you.” 

Here’s the nub of what I read: 

“Second party [Dr. Drysdale] 
hereby covenants that in the 
event no partnership is formed 
at the end of the agreed period 
of employment, he will not prac- 
tice medicine or surgery within 
a radius of twenty-five miles of 
the city of Lincolnboro during 
the five years next following the 
date of termination of said per- 
iod of employment.” 


A One-Sided Agreement 

I put the paper aside. “Note,” 
I said, “that the clause makes no 
provision for the possibility that 
Dr. Drysdale might be the in- 
jured party. It just orders him to 
hit the road if no partnership is 
formed. But what if you, Dr. 
Roberts, unjustly deny him a 
partnership? Frankly, I think Dr. 
Drysdale would be a fool to sign 
such a covenant.” 

“Well, you may be right,” Dr. 
Roberts admitted. “What I want 
is just to protect myself against 
Clem’s turning down my offer of 
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a partnership and hanging out 
his shingle next door. If he leaves 
me high and dry after I’ve given 
him a flying start, I think I ought 
to be compensated. He could 
give me a hard time as a com- 
petitor.” 

“If that’s all you have in mind, 
there must be a way out,” said 
Clem Drysdale. “Can’t we get 
Beadle to dream up some word- 
ing that'll fix it so that if I run 
out on you, I'll pay damages? 
The one thing I’m asking is that 
you don’t demand that I leave 
Lincolnboro.” 


To the Rescue 
I cleared my throat. “I hap- 
pen to have a clause in my pock- 
et that I copied from somebody 
else’s agreement,” I murmured, 
not very subtly. “I 
you give it to Mr. Beadle and ask 
him—delicately, of course—if 
perhaps it doesn’t fit your needs 
a little better than the other one. 
This clause, you see, protects 
both of you. Here’s the point: 
“If Dr. Roberts offers you a 
partnership, Dr. Drysdale, and 
you refuse it and set up for your- 
self locally, he’s the injured par- 
ty; and I think he’s entitled to be 
compensated for his disappoint- 
ment and for the year’s profes- 


Suggest 
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LIFTS the blanket of fear 


When a child feels he’s smothering with asthma, you can’t explain his fear 





VISTARIL e+ 


away. You can give Vistaril to reduce anxiety and restore tranquility. 
By relaxing both mental and muscular tension, Vistaril helps patients 


obtain full benefit from anti-asthmatic therapy. 


Dosage is adjusted according to response. Children under 6 should be given 


up to 50 mg. of Vistaril orally each day, and children over 6 should 
receive 50 to 100 mg. daily, in divided doses. 


In 1958, Vistaril was designated as a psychotherapeutic antihistamine by 


the A.M.A. Council on Drugs. 


Supplied as Oral Suspension — 25 mg. per teaspoonful (5 cc.) ; 

Capsules — 25, 50 and 100 mg.; Parenteral Solution (as hydroxyzine HCl) 
25 mg. per cc.—10 cc. vials and 2 cc. Steraject® Cartridges. 

A Professional Information Booklet providing further details on Vistarit 
is available from the Medical Department on request. 


PFIZER LABORATORIES 


Pfizer) Science for the world’s well-being™ Division, Chas. Pfizer & Co., Inc, 


Brooklyn 6, New York 
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safely and rapidly in everyday 


office practice}, 
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brand of phenelzine dihydrogen sulfate 











patient to purpose 


safely: No significant reports of toxicity to liver, kidneys, or 
; * blood! in thousands of cases to date. 

Antidepressant activity within the first few days; com- 
plete recovery occurs within 2 to 6 weeks. 

Removes the depression itself, does not merely mask 
the symptoms as do tranquilizers and sedatives. 


rapidly: 
rrectively: 


Nardil is indicated in the office treatment of all mild to severe depres- 
sions. It is useful in those related to childbirth, menopause and old age; 
Yor depressions caused by stress situations; when there is a past history 
of depressed periods, and in depressions associated with chronic dis- 
s such as angina pectoris and rheumatoid arthritis. 








sage:,One tablet three times a day. 

above dosage should be maintained until remission of symptoms 
achieved which may require 2 to 6 weeks. Dosage should then be 
uced to a maintenance level of one or two tablets a day. 


upplied: 15 mg. orange-coated tablets, bottles of 100. 


eferences: 1. Sainz, A.: The Phrenopraxic Activity of a Non-noxious Antidepressant, 
. New York Acad. Sc. (in press) 1959. 2. Thal, N.: Cumulative Index of Antidepressant 
ications, Dis. Nerv. System 20:197 (May) 1959 3. Saunders, J C.; Rowkema, R. W; 
e, N. S., and Bailey, S. d’A.: Clinical Results with Phenelzine, Am. J Psychiat. (in 
) 1959. 
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THE RESTRICTIVE COVENANT 


sional grooming you'll have got 
from him. But if Dr. Roberts 


doesn’t offer you a partnership 
at the end of the year, although 
you want it, then I think you're 
assuming, of course, 


injured 
that you’ve done good work dur- 
ing the year.” 

“Go on,” said Dr. Roberts. 
And Dr. Drysdale listened in- 
tently. 

“O.K. Now let me read you 
the clause from the other agree- 
ment that I just happen to have 
with me.” And I did. This was it: 

“Each party for himself agrees 
that if, at the termination of this 


WHEN FEAR-ANXIETIES 
FOCUS ON THE HEART 


employment, first party offers 
partnership to second party, and 
second party declines such offer 
and subsequently practices com- 
petitively, second party shall pay 
and first party shall accept as 
liquidating damages under this 
agreement the sum of five thous- 
and dollars ($5,000); and each 
party for himself further agrees 
that if second party is not offered 
partnership, no damages shall be 
payable by him if he subsequent- 
ly practices competitively. The 
words “practices competitively” 
for the purpose of this agree- 
ment shall mean the practice of 





term! 
ment. 


Ih 
and si 
your 
moun 
us of 
the d 
perioc 
worth 
fair tc 
Drysd 






‘OR G.I. TRACT AS 
TARGET ORGANS! 


SYCOTROL 















medicine or surgery within a ra- 
dius of twenty-five miles during 
the three years next following the 
termination of this employ- 
ment.” 


Fair to Both Parties 

I handed each doctor a copy 
and said: “Naturally, you'll make 
your own agreement as to the a- 
mount of the damages, the radi- 
us of the competitive area, and 
the duration of the competitive 
period. But a clause like this is 
worth thinking about because it’s 
fair to both parties. It lets Dr. 
Drysdale stay here, in or out of 






partnership with Dr. Roberts. 
And it gives Dr. Roberts some 
compensating damages if Dr. 
Drysdale practices here after re- 
fusing a partnership offer.” 

“Let’s sign it exactly as it is,” 
said Dr. Roberts. 

But as Clem Drysdale reached 
for a pen, | shook my head. 
“No,” I warned. “This is a job 
for your lawyer to supervise. 
Don't ever sign anything a man- 
agement man brings you to il- 
lustrate a point he’s trying to 
make. I’ve merely given you an 
idea. Wrapping it up legally is 
Mr. Beadle’s job.” END 
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MODUTROL 


ARRESTS APPREHENSION * 
SUPPRESSES HYPERMOTILITY 
RELIEVES HYPERACIDITY 


Chemotherapy directed specifically 
against the fear-anxiety component of 
peptic ulcer is now possible with the anti- 
phobic Sycotrol. For this reason it is the 
keystone of the Modutrol approach to total 
therapy. Modutrol—a combination of 
Sycotrol with preferred antacids and an 
effective, well-tolerated anticholinergic— 
has proven highly successful as sole 
therapy for peptic ulcer; dietary restric- 
tions have been shown to be unnecessary! 
EACH MODUTROL TABLET CONTAINS: SYCOTROL 
2 mg., Scopolamine methyinitrate 1 mg., alumi- 
num hydroxide 200 mg., and magnesium 
hydroxide 200 mg. 

SUPPLIED: Bottles of 50 tablets. 
DOSAGE: 1 tablet q.i.d. or as indicated, 
1. Rosenblum, L.A.: Clin Med. 6:73, 1959. 
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Biomydrin penetrates 
the mucous barrier. 
Biomydrin spreads 
almost instantly. 
Biomydrin clears 

the air passages. 
Biomydrin decongests 
without causing 
rebound congestion. 
Biomydrin controls 

the allergic component. 
Biomydrin combats 
infections. 

Biomydrin is safe — 

so safe that no pediatric 
dosage form is needed. 


Thonzonium bromide 0.05%; Neomycin sulfate 0.1%; Gramicidin 
0.005%; Thonzylamine HC! 1.0%; Phenylephrine HCI 0.25%. 
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Prime Your Patient 





for Those 


Lab 


Tests! 


When you send him out for diagnostic work, he 


resents unpleasant surprises—financial or otherwise 


By Henry A. Davidson, M.p. 


aybe a hundred times a year, 
M a colleague of mine—I'll 
call him Allen Cooper—sends 
patients to a clinical laboratory 
for diagnostic tests or X-rays. 
This year, the goodwill of at least 
three of those patients was bad- 
ly impaired. 

Now a batting average of .970 
isn’t bad. But Cooper—a consci- 
entious fellow—wondered why 
so simple a procedure should 
sour his relationship with even 
three patients. He checked into 
the cases that had gone wrong, 
and here’s what he found: 

Mr. Albertson, complaining of 





constipation, had rather expect- 
ed the doctor to prescribe a lax 
ative and let it go at that. In- 
stead, he was told to report to 
another office the next morning 
for “an X-ray of the bowel.” He 
was kept there a good part of 
the morning. He hadn't antici- 
pated anything as time-taking as 
that, even though he’d had to 
purge himself rather vigorously 
the night before. 

He was taken aback even 
more by the fact that they had 
pushed a tube into the nether 
end of his G.I. tract and run in 
a quart or more of liquid. No 


















































A RATIONALE FOR THERAPEUTIC VITAMIN-M /NER@ LEA 
Subclinical 


mineral deficiency 


vitami 
an chron 


de PeENE? alt '¢ disease 


Most degenerative disease changes 
appear to be related to disturbances 
of cellular nutrition.! Subclinical 
vitamin or mineral deficiencies often 
occur despite an adequate caloric 
intake, and the consequent impair- 
ment of enzyme systems may injure 
body tissues.2 Considerable evidence 
indicates that the vitamin reserve is 
frequently lowered to a serious degree 
in the older age groups most suscep- 
tible to degenerative disorders.? Older 
persons also have increased require- 
ments for such minerals as iron, 
iodine, copper, calcium and zinc.4.5.6 


the importance of 
vitamins and 
minerals in 

rahe les me llotu .) 


The diabetic has a higher requirement 
for the vitamin B-complex (especially 
nicotinic acid, thiamine, B,9, and ribo- 
flavin) than the normal individual.7 
Great losses of calcium and potassium 
may occur during ketosis.7 Low tissue 
zinc levels have recently been reported in 
a series of diabetic patients.8 Metabolic 
deficiencies are frequently aggravated by 
diets which restrict or eliminate foods 
rich in essential co-factors.9 Administra- 
tion of more than normal requirements 
often produces a decided clinical improve- 
ment and may help to prevent neuro- 
pathic changes.7 


186 MEDICAL ECONOMICS * OCTOBER 12, 1959 


“2 the importance oiency.” 
. ~ help | 
vitamins and ed | 


minerals infjeapy ¥' 
roids. Iro 
rd 


‘ve slave a the ane 


Peptic ulcer diets are often deficient jj 
essential vitamins. Symptoms attributabi4 
to B-vitamin deficiency are common 
observed in patients on such diets 
Liver damage leads to faulty vitamgl © 
metabolism, and cirrhosis often produc 
severe vitamin deficiency.11,12 Pollad 
and Halpern recommend daily adminiy 
tration of therapeutic vitamins | 
patients with hepatitis or cirrhosis! 
Large amounts of zinc are also lost } 
the cirrhotic patient.13 













iamins a: 
ein man 


Great care must be exercised to avi 
excessive depletion of vitamins and min 


erals in ulcerative colitis, regional enter % C&T 
itis, and chronic diarrhea. Patients wile’'™4" 
extensive bowel resections may requii wot vitar 


up to six times the normal daily vitami 
requirement.14 


the importance 1 
vitamins and 
minerals in 
rthritec disorde 


According to Spies,15 nutritive failure ifs 
especially frequent in arthritic or rhew- 
matic disorders. Some patients lose the 
desire to eat; some are too disabled 
earn money to purchase required foods 
still others are unable to perform all the 
necessary masticatory motions. Naust 
and vomiting may prevent adequate 
absorption. fassium 





Therapeutic vitamins prevent or corred 
vitamin deficiency in the arthritic on a 
inadequate diet. In degenerative joitl 
disease, vitamin therapy is recommendel 
even when there is no demonstrabl 
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INCE ofcency.'\° Mineral supplementation 
1s and help prevent the depletion of cal- 
mand potassium that occurs during 
‘als wy wapy with certain of the adrenal 
mids. Iron17 may be useful in prevent- 
rde the anemia common in arthritis. 
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Pola ther degenerative 
\dminig , ccps 
nins | ina 
rhosis.@§amins and minerals appear to play a 


cin many other degenerative processes 
xiated with aging. Studies by Wex- 
g,'8 Jolliffe19 and others indicate that 
id mipgany of the symptoms attributed to senil- 
lente or cerebral arteriosclerosis respond 
ts wig remarkable speed to the administra 

requirq nof vitamins. Pyridoxine and nicotinic 


vitamin 














acid may even play an important role 
in the prevention of atherosclerosis 
Vitamin or mineral deficiency may be an 
unrecognized factor in still other situ- 
ations. As Kampmeier states: 

“Who can say, for example, whether the 
patient chronically ill with myocardial 
failure may not have a poorer myocar- 
dium because of a moderate deficiency 
in the vitamin B-complex? Something is 
known of the relationship of vitamin C 
to the intercellular ground substance 
and repair of tissues. One may speculate 
upon the effects of a deficiency of this 
vitamin, short of scurvy, upon the tissues 
in chronic disease. Are there ‘subclinical’ 
degrees of vitamin deficiencies to search 
for, now that frank deficiency states have 
become so rare at least in the United 
States?"2 


References 1-19 will be supplied on request 
from: Professional Service Departme nt, SQUIBB, 
745 Fifth Avenue, New York 22, N. 


help preserve tissue integrity and impede degenerative processes 


LCE 0 
raoOT: 
eee 

and ICTdSla 4 
Ls m C ; 

: AGRAN-M 
rder ed tablet supplies 

5.0 U.S.P. units 
1 USP units Dosage: 1 tablet daily or as recommended. 

lure ifffhamine Mononitrate 10 mg 

bofevin . pp Supply: Family Packs of 180. 
thet tsar Ee? ' Bottles of 30, 60, 100, and 1000. 
Se theBsorbic Acid ; rane 

sar coxine Hydrochloride 

led HE pantothenate , a 
foods amin B12 Activity Concentrate ‘ 

minK... ‘ 2mg. rr ~ ~ 
MN RRanin 222222222 Sint units THERAGRAN 
DE screcceoccees 105 mg 

~s Po QUIBB VITAMINS FOR THERAPY 
quate smo 

oY ae 5 mg Bottles of 30, 60, 100, and 1000 capsules 
1 mg and Family Packs of 180. 

gn : 6ma 
on af angane sé ; 1 mg Al ble: Theragran Liquid, bottles of 4 ounces 
we Theragran Junior, bottles of 30 and 100 capsules 
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Squibb Quality —the Priceless Ingredient 


*treracran’ © A SQUIB® TRADEMARK 
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LAB TESTS 


one had told him they’d do that thing well worth investigating 
to him either! promptly. 

Finally, he was shocked by the Mrs. Barbour’s reason for 
bill for $35. Modern science, he changing doctors was even more 
mused, is wonderful—but this simple, and even less logical. A 
was carrying wonders too far. prim and proper dowager, she 
And all for a case of constipa- had shown some symptoms sug- 
tion! Next time he’d go to adoc- __ gestive of diabetes. So Dr. Coop- 
tor who'd treat simple things er sent her to a laboratory, tell- 


with simple remedies. ing her only that she was to have 
a sugar tolerance test. He said 

What He Wasn’t Told nothing about needles or blood. 
What had gone wrong? The That was too bad, because 


doctor had simply failed to tell from Mrs. B’s uncomplicated 
the patient his “simple” consti- viewpoint, a blood test was done 
pation might be the symptom of only to determine syphilis. On 
something very serious—some- learning at the laboratory that 





“Noteworthy effectiveness in cases of 
constipation induced or aggravated by 





anticholinergic and ganglionic biock- | 
ing agents.”* - 
vectable, 

fights, + 

RECTAVITE 

essential 

powth. A: 

the physiologic, ps to DEL 
broad-spectrum al 
laxative Pon nugget 
~ LUnitst /' 

1 TABLET t. 1. d. PAGE 816 enol —5 
ium Carb 

*Gasster, M.: Med. Times 86:1403, Nov. 1958. — 
Samples? Write to mie: one 


STANDARD LABORATORIES, INC., Morris Plains, N. J. 
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‘lelectavites. 


lectable, chewable, chocolate-like vitamin-mineral nuggets 


fights, no battles at vitamin time because children love to chew 

RECTAVITES. These delectable, easily chewable chocolate nuggets supply 

essential vitamins as well as minerals so necessary during the years 

powth. As soon as children can chew, they can go directly from vitamin 

sto DELECTAVITES. And, now you can be sure your little patients will 
your instructions about taking their daily vitamins. 













tugget contains: Vitamin A—5,000 Units* / Vitamin D—1,000 Units* / Vitamin C—75 mg. / Vitamin 
1Unitst / Vitamin B,—2.5 mg. / Vitamin B,—2.5 mg. / Vitamin B,—1 mg. / Vitamin B,, Activity—3 mcg. 
ol—5 mg./Nicotinamide—20 mg./Folic Acid—0.1 mg. /Biotin—30 mcg./Rutin—12 mg. 
Carbonate—125 mg. / Boron—0.1 mg. /Cobailt—0.1 mg. /Fiuorine—0.1 mg. / lodine—0.2 mg. 
pesium—3.0 mg. / Manganese—1.0 mg. /Molybdenum—1.0 mg. / Potassium—2.5 mg. 
burs | Tir. units 


it: one Delectavites daily. supply: Box of 30 (one month’s supply), Box of 90 (three months’ supply). 












WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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AN AGENT OF CHOICE IN MANY INFECTIONS 


CHLOROMYCET! 


“In selecting the antibiotic of choice for treating urinary pathogens, in vitro testing is essential” 
Numerous studies?~® attest the wide antibacterial activity of CHLOROMYCETIN — ...often effective 
against organisms which are resistant to the other broad-spectrum antibiotics.” For example: “...i 
often provides a means of controlling infections due to such resistant organisms as Proteus.” 

“B. proteus exhibits a greater sensitivity to chloramphenicol than to other antibiotics,” according to 
one investigator.* Another reported: “Proteus bacilli are often drug resistant, but significant activity 
against them is exhibited by chloramphenicol...."5 In the latter study, CHLOROMYCETIN “...showed 
the greatest activity among the agents tested against E. coli, A. aerogenes, and Proteus species” 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg, 
in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain abe 
drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
REFERENCES: (1) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (2) Suter, L. $., & Ulzioh, E. W: Antibietion® 
Chemother. 9:38, 1959. (3) Manplby, J. J., & Rattner, W. H.: J.A.M.A, 166616, 1958. (4) Rhoads, PB $.: Postgrad. Med. 21-563, 18 
(5) Horton, B. E, & Knight, V: J. Zenneseee M. A. 48:367, 2955. (6) Seneca, H.: Am. Pract. & Digest Freat. #0822, 1959. (7) Bah 
W. H.: M. Clin. North America 43:191, 1959. (8) Seneca, H., et al.: J. Urol. 81:324, 1959. (9) Wolfsdhn, A. W.: Connecticut Mat 
22:769, 1958. 














IN VITRO SENSITIVITY OF PROTEUS SPECIES 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


eo 
eee ANTIBIOTIC A 55.9% 
ae ANTIBIOTIC B 39.2% 
ee ANTIBIOTIC C 24.6% 

- ANTIBIOTIC D 16.2% 

0 


20 40 60 





*Adapted from Suter & Ulrich.? 

These antibiotics were tested by the tube dilution method, using e 
concentration of 12.5 mcg/ml. The percentages represent the total number 
of sensitive strains found in five Proteus species. 


PARKE, DAVIS & COMPANY .- oetroit 32, michican : 


























LAB TESTS 


she was to have such a test, she 
gathered her skirts about her 
and moved out with indignant 
speed. 

Now consider the case of Miss 
Carmody. She had been losing 
weight, and Dr. Cooper said he 
was sending her to have a metab- 
olism test; she should be at the 
laboratory by 8 A.M. without 
having had any breakfast. That 
was all the explanation she got. 


Dictionary Scared Her 
Miss Carmody looked up 
“metabolism” in the dictionary. 
She found it was the process 


Us Brith Noes 


for the 


Anginal Patient 


Pento 


Patients with angina pectoris need BoTH types of protection 
afforded by Pentoxylon...prolonged coronary vasodilatation 
AND relief from anxiety. Fear of the next attack is replaced by 


pulse-slowing, calming action. 
t 
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DOSAGE; 1 to 2 tablets q.i.d. before meals and on retiring. 


of building up and destroying 
protoplasm. And protoplasm, 
she knew, was a chemical. 

She came to the laboratory, 
hungry and somewhat nervous, 
wondering what kind of chemi- 
cals they used. She wasn’t at all 
prepared for the serpentine pipe 
running fiom her mouth to the 
mysterious machine, the clamp 
on her nose, and the panicky 
sense of choking. Needless to 
say, the metabolic rate was any- 
thing but basal. ; 

Miss C now has a new doctor 
—one who takes time to explain 
things. More> 


FEWER 
> LESS SEVER! 
ATTACKS 


FREEDOM 
FROM FEAR 
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trate (PETN) 10 mg 
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ory, 
OUS, 
>mi- 
t all 
Dipe 
the 
imp 
cky § JR/SULFAMINIC provides logical therapy 

| * for the patient ill with congestion and infection of the upper respira- 
iny- tory tract, as in purulent rhinitis, sinusitis, tonsillitis and otitis 
media, when caused by sulfa-susceptible bacteria ; 

stor § * because secondary invasion by such bacteria so frequently follows 
the common cold.’ 


is complicated 
by bacterial invaders 





jain 
“> 












reasons for combining Triaminic with triple sulfas 


inic and triple sulfas are not only The advantages of Trisulfaminic in upper 
ecologically compatible, they are a respiratory infections include: proved 
utically logical combination for effectiveness; safety; economy; ease of ad- 
respiratory infections: Triaminic for ministration; less likelihood of sensitivity 
e decongestant relief from rhinitis, reactions ;* compatibility with antibiotics 
ea and sinusitis;* triple sulfas for and other antibacterial therapy. Provided 
blished antibacterial action. also as Suspension for additional convenience. 


Trisulfaminic 


Available as TABLETS and SUSPENSION Dosage: 


| Each easy-to-swallow Trisulfaminic Tablet Adults—2 to 4 tablets or tsp. ini- 
or 5 ml. teaspoonful of Suspension provides: tially, followed by 2 tablets or tsp. 
ETE SS IE eD 25 mg. every 4 to 6 hours until the patient 


has been afebrile 3 days. Children 


(phenylpropanolamine HCl] 12.5 mg. 8 to 12 — 2 tablets or tsp. initially 
pheniramine maleate ........ 6.25 mg. followed by 1 tablet or tsp. every 
pyrilamine maleate ............ 6.25 mg.) 6 hours. Children under 8—dosage 

Trisulfapyrimidines, U.S.P. .........0+ 0.5 Gm. according to weight. 


The palatability, convenience and effectiveness of the Suspension make it especially suitable 
for children and for those older patients who prefer liquid medication. 


References: 1. Cecil, R. L., et al.: J.A.M.A, 124:8 (Jan. 1) 1944, 2. Fabricant, N. D.: E.E.N.T. Monthly 
37:460 (July) 1958. 3. Beckman, H.: Drugs, Their Nature, Action & Use, Saunders, Philadelphia, 


1958, p. 527. 
ee ITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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MAGNI-FOCUSER 


THE 3-0 
BINOCULAR 
MAGNIFIER 


e Be Sure 
e See More 
e See Better® 


You'll find the Magni-Focuser a great help re- 
moving foreign bodies, making examinations 
and in scores of other ways—because it pro- 
Prismatic 
lenses of finest optical glass assure needle- 
sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 
lows use of both hands. Worn with or without 
eye glasses. Weighs only 3 oz. Three models— 
X, 234 X at focal lengths of 14’, 
Order 
from supply house or direct. Send for brochure. 


EDROY PRODUCTS CO. 


Dept. M 480 Lexington Ave., New York, N. Y. 


vides magnified, 3-D_ vision. 


1% X, 2%, 
10”, 8”, respectively. Price—$10.50. 
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LAB TESTS 
Once he had checked into 
these three cases, Dr. Cooper re. 
alized he could do a better job of 
preparing the patient psycho- 
logically for any laboratory pro- 
cedure. Several talks with path- 
and tech- 
him the 
needed on how to go about it. 


ologists, radiologists, 


nicians gave cues he 
he found, 
of communication. The 
patient feels better if he’s told 


It was, largely 


matter 


the general nature of the diag. 
ahead—whether 
blood will be taken from his fin- 
ger tip or from an arm vein, 


nostic tests 


whether something will be insert- 
ed into a body orifice, or whether 
it will be a “breathing test.” 

And surely he rates some at- 
vance word if the procedure will 
be uncomfortable. While sig- 
moidoscopy and washing a nasal 
sinus are not forms of torture, 
they are unpleasant surprises to 
most people. 

The patient also deserves to 
be told how much time to allow 
If the family doctor can’t pro- 
vide an informed estimate, he 
can ask the laboratory in ad 
vance. It’s a sure source of re 
sentment if the patient is kept 
there all morning when he'd ex- 
pected to be in and out of the 
lab within a few minutes. 

Should the patient be told the 
“why” of the procedure? It’s oft- 














gucosamiun 


Kecause i 
during ar 
wergrow 
ln Cosa- 
Candida - 
high leve 
Thus CO 
isk of m. 


upplied: 





i Professi 
u availab 


Be: 


Meer La 





sly 3 
The 














told J , 

diag. ~~: 

ether F 

S fin vee ; 

* AAR TICULARLY 
ther — for infants 

a who require 

wil antibiotic therapy 
Sig- 


nasal 
ture, 
es 10 


>S t0 
low. 
pro- 
, he 

ad- 
f re- 
kept 
| ex- 


ad 
— 
ram 


| the 
oft- 














(OSATETRASTATIN’® 


gucosamine-potentiated tetracycline with nystatin 


keause infants, particularly the newborn, are prone to secondary fungal infections 
during antibiotic therapy, they should have extra protection — especially against 
wergrowth of Candida albicans. 

ln Cosa-Tetrastatin, this extra protection is provided by nystatin—specific against 
andida—while Cosa-Tetracyn® (glucosamine-potentiated tetracycline) provides 
ligh levels of antibiotic activity against a broad range of pathogens. 


hus COSA-TETRASTATIN combines tetracycline effectiveness with minimum 
isk of moniliasis. 


upplied: Capsules (pink & black) Oral Suspension (orange-pineapple flavor) 
250 mg. Cosa-Tetracyn® 2 oz. bottle, each tsp. (5 cc.) contains 125 mg. 
plus 250,000 u. nystatin Cosa-Tetracyn® plus 125,000 u, nystatin 


{Professional Information Booklet containing complete details on COSA-TETRASTATIN 
wailable on request. 


Dyizer) Science for the world’s well-being™ 
Mwer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Victim of 
Overeating and 
“Oversitting”’ 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 


a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
om balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 


trol. Since ‘Strasionic’ release is employed, the desired 





BALANCE therapeutic action is uniform, predictable and com- 
3 fortablie. 

“On) Biphetamine may be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 
© menopausa!, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


E} STRENGTHS 





List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® - 
‘20’ Resin ‘s2" Resin | *‘7\%" Resin 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-ampheti 10 mg d-amphetamine 6.25 mg d amphetamine 3.75 mg. | : 
dl-amphetamine 10 mg dl amphetamine 6.25 mg di amphetamine 3.75 mg WY 
as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


{* 
Biphetamine made and marketed ONLY by STRASENBURGH Ss Lasorarorits 
ROCHESTER. 


U anusa 
Orig of ‘Strasi *¢ ined sonic) Release 
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Victim 
of Overeating ,-% 
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% 
re a ee 


‘ > 
Non-Amphetamine 


TORVAMIIINT 


A'STRASIONIC’ ANORETIC PHENYL -—/7ERT.-~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


in many instances, appetite limitation only (‘lonamin’) 





is required to effect the balance between caloric intake 


ae and energy output necessary for predictable weight 


©.4F BALANCE 


\hs 


reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action Is uniform, 


predictable and comfortable. 





lonamin may be prescribed for obese patients who 
are arthritic, diabetic, pregnant, menopausal, aged, to 
reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease 





Single Capsule Daily Dose iO to 14 hours before retiring 


2m] STRENGTHS 
ie __]} 
se = Rx Only 
Caution: Federa! law prohibits 
) List No. 904 List No. 903 dispensing without prescription 
™ ™ 

- IONAMIN f IONAMIN 

’ . ’ | 
w ‘30 Is | 

Each yellow capsule contains: i Each grey and yellow capsule contains: 
phenyl-tert.-butylamine 30 mg pheny!-tert.-butylamine 15 mg 
as a resin complex VW as a resin complex 





<< Laporaronies 


TUE A 


ES lonamin—made and marketed ONLY by STRASENBURGH 
ROCHEST! 
Originators of ‘Strasionic’ (sustained ionic) Release 
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LAB TESTS 


en a good idea. For example, a 
diabetic with no eye complaint 
will automatically wonder why 
he’s referred for ophthalmos- 
copy. And a patient with swollen 
feet will probably be puzzled 
when electrocardiograms and a 
urinalysis are ordered. 

These are logical tests—to the 
physician. But they may well 
confuse or alarm the patient. He 
may even think the doctor is or- 
dering unnecessary work. Hence 
the need of an explanation. 


Tell Him the Cost? 


A more troublesome question 
is whether the referring physi- 
cian should estimate the cost. 
Like other professional men, the 
laboratory boss objects to other 
people’s setting his fees. But it 
puts the doctor in an impossible 
position if he cannot give the pa- 
tient at least a rough idea of what 
the service will cost. 

Actually, laboratory charges 
can be estimated more easily 
than fees for general clinical pro- 
cedures. What causes trouble in 
most cases is the occasional need 
for some additional, unantici- 
pated tests. 

Suppose, for example, the us- 
ual charge for an X-ray examin- 
ation of a long bone is $10. The 


roentgenologist in charge may 
find it desirable to take half a 
dozen different views. Thus the 
procedure may cost the patient 
$10—or up to $60. 

The solution? Let the referring 
doctor find out the basic charge 
for the work desired, plus the 
range of fees for additional stud- 
ies that might conceivably fol- 
low. Then he can give the patient 
a reasonable estimate of maxi- 
mum and minimum costs. 

To sum up what the patient 
should be told, then: 


What He Needs to Know 

He can’t be considered emo- 
tionally prepared for the labora- 
tory until, within the limits of 
his understanding, he knows: 
(1) why the test is being oruered; 
(2) what kind of procedure to 
expect; (3) the range of possible 
costs; (4) whether the pro- 
cedure will be painful or uncom- 
fortable; and (5) the time he 
should allow for it. 

Who should do the telling? 
The referring doctor. The in- 
formation is then authoritative. 
And the fact of its coming from 
the doctor himself is evidence of 
his caring enough to take the 
time to allay the patient’s anx- 
ieties. END 
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Stop Cough 8-12 Hours with a Single Dose 


‘TUSSIONEX’ 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


e@ A Single Dose Controls Cough for 812 Hours 
@ Permits Natural Discharge of Mucous 
@ Uninterrupted Antitussive Action with Minimum Amount of 
Narcotic Through ‘Strasionic’ Release 
TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 
Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro-  Dese: 1 teaspoonful or tablet q 12h. Children under | year, 
codeinone and 10 mg. phenyltoloxamine as resin com- % teaspoonful q12h; 1-5 years, % teaspoonful q12h. 


plexes. 


Rx only. Class B taxable narcotic. 


Tussionex—made and marketed only by 


SL 
Srrasensurcn >< Lasoraronis 


ROCHESTER, MUSA 
Originators of ‘Strasionic’ (sustained ionic) Release 
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EXCELLENT 

MARKED 

PRONOUNCED 

SIGNIFICANT’? or 

GRATIFYING 

lia in 80.3% of 

cases of acute skeletal 

muscle spasm, and 
moderate’ results in 
14.1% —or an over-all 

béneficial result in 

94.4% of cases 

Relatively free of 


adverse side effects 


Now- 
in acute skeletal muscle spasi 


A SPEEDIER RETU 


1 in 33 adults with skeletal muscle spasm secondary to 
trauma: 
“All patients of this group received some degree 
relief from the drug, and it is interesting that 
was a significant degree of reduction in skeletal mm 
spasm in 96% of these patients.”' 


2 in 39 patients with herniated lumbar and cervical 
who received methocarbamol for relief of pain and 
spasm: 

“The response was judged to be pronounced in 
“moderate” in 13. “In most instances the at 

sided quickly, so that the patients could conti 
work or go back to work sooner than expected! 


3 ini7 patients with acute muscle spasm: 
“An excellent result, after methocarbamol admi 
tion, was obtained in all patients with acute 
muscle spasm.””* 


4 in30 patients with pyramidal tract and acute myalgit 


orders: 
“Use of this drug (Robaxin) resulted in significant 


provement in 27 (90%), questionable improvement 
3, and none in 1... No side-effects developed : 
hours on the medication.”’* 


5 in 60 industrial workers with uncomplicated skeletal 
cle spasm: 
“Results were gratifying in that 55 workers, or 
could return to full or light duty. No side effects 
encountered.”’* 


Supply: Ropaxin Tablets, 0.5 Gm., in botties of 50. 


References: 1. Carpenter, E. B.: Southern M.J. 51:627, 1958 
syth, H. F.: J.A.M.A. 167:163, 1958. 3. O'Doherty, D. S., and 
C. D.: J.A.M.A. 167: 160, 1958. 4. Park, H. W.: J.A.M.A. 167:16@% 
5. Plumb, C. S.: Journal-Lancet 78:531, 1958 


A. H. ROBINS COMPANY, INC. 9” 
Richmond 20, Virginia ; 
Ethical Phormaceuticals of Merit since 1878 Win 





RMAL ACTIVITY” 


' Beneficial results in 94.4% of patients in 5 clinical studies’***" 
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Pain relief.. 


_to assure 


aximum safe analgesia 


. fen-nercotic formula 

lic acid (2% gr.) .... 162mg, 
; (3 QE) cnecccvccerereeveeee 194 ng. 
Pheneberbital (4 gr.) ‘ 16.2 mg 
Hysyamine sulfate 0.031 mg. 


EN No. 2 
with Codeine Phosphate \4 gr. 


EN No. 3 
with Codeine Phosphate ‘ gr. 
). 


EN No. 4 
with Codeine Phosphate 1 gr. 


Pain relief —tailored to patient need—even (in 
many cases) eliminating the need for morphine, 
“the drug of last resort,”’* through — 
@ Four convenient PHENAPHEN potencies 
— for individual selection, to match the in- 
tensity of pain 
Flexibility of dosage 
— for easy adjustment (1 or 2 capsules, as 
needed) to cope with variations in the level 
of pain 
ADVANTAGEOUS COMBINATION 
“Combinations of codeine with mild analgesic 
agents are commonly used to relieve pain re- 
fractory to the mild analgesic agent alone. Such 
combinations offer the advantage that pain re- 
lief may be afforded by doses of codeine that are 
ineffective when given alone.”’! 
posace — One or 2 capsules as required. 
surety — Bottles of 100 and 500 capsules. 


1. Gross, E. G.. and Keasling, H. H.: Postgrad. Med. 24:235, 1958. 
2. Ritchie, W. P.: J.-Lancet 76:147, 1956. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 








PHENAPHEN| 
te td | CODEINE | 











OR EG RIN, 6 ee amanMlndlte 


Dy te visti: 


LESS “FUSS” WHEN ADMINISTERED ...AND FEWER ADMINISTRATIONS NEEDED 


P ser) 








The Best Practice Set-Up? 


ee 


ee 


TRY ‘SOLO PARTNERSHIP’ 


This doctor shares a building—but very little else— 
with congenial men in various fields of practice. Here he 


explains how such an arrangement can provide many of 


the advantages of group practice without the drawbacks 


By André Lester, M.D. 


‘G roup practice? Not for me. 
I’m no organization man.” 

“Work solo? Not on your life. 
I like the security and conven- 
ience of a partnership.” 

One or the other of the above 
Statements seems to embody 
Most doctors’ attitudes toward 
partnership vs. solo practice. 
They’re wholeheartedly on one 
Side of the fence. I’m not. I’m 
sold on a third type of set-up— 
one that can give you many of 


the advantages of both partner- 
ship and solo work. 

Along with several other doc- 
tors, I’m in what I like to call 
(inexactly, of course) a “solo 
partnership.” Whatever you call 
it, I believe it’s the best possible 
practice arrangement. 

Let me explain it to you. You 
can compare its advantages, as 
well as its minor drawbacks, with 
those of your own practice set- 
up. And if you agree that mine 
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THE AuTHOR, who writes here under a pen name, is an East Coast internist. 









































‘SOLO PARTNERSHIP’ 


sounds better, perhaps you can 
find a way to set up something 
like it. 

I practice internal medicine in 
a suburban town I'll call Chest- 
erville. My office is in a small 
building I'll call the Chesterville 
Medical Center. The building’s 
other tenants are a dentist and 
six physicians: a dermatologist, 
a G.P., an OB man, an ophthal- 
mologist, a pediatrician, and a 
surgeon. The fact that these men 
are in the building is what makes 
the “partnership” side of my 
practice possible. 


Sharing Is Limited 

Although every one of us is 
technically on his own, we do 
share certain conveniences. We 
have a common reception room 
and a common lab, for instance. 
We also share some equipment 
and the expense of the building’s 
receptionist and lab technician. 
But there the sharing stops. 

We split no other office ex- 
penses. More important, each 
man’s income is entirely his own 

and his own business. Our on- 
ly material tie is that we have 
offices in the same building. 

But there’s a less obvious, 
more meaningful relationship: 
We respect one another profes- 
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sionally. It’s because we get a- 
long so well together that the 
Chesterville Medical Center is 
more than just a building with a 
bunch of solo practitioners in it, 

How did such a well-rounded 
assortment of medical men hap- 
pen to locate under one roof? It 
didn’t just happen. The G.P. and 
I arranged it that way. 


How Tenants Were Chosen 


You see, he and I own the 
building. We built it ten years 
ago with just this type of set-up 
in mind. And we carefully select- 
ed the men to whom we offered 
rental space. 

We chose men whose special- 
ies complement each other, pret 
ty much as in a mixed-specialty 
group. We chose men who'd 
proved themselves in their fields, 
And we picked colleagues who 
were already well established lo- 
cally. 

Most important, we made sure 
that all the tenants were compate, 
ible. We ourselves had worked) 
with all of them, either through} 
referrals or through covering af=| 
rangements. But we carefully 
checked on their compatibility) 
with one another as well as with 
us. 

There has been some turnover 
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Dust is a principal offender in allergies 


of the respiratory tract. It cannot be 
avoided — and the dust- 

allergic patient requires medica} attention 
PoLaramine -~ the closest.to a perfect 
antihistamine ~ is the, closest to a’ perfect 
solution for the problem of the patient 


suffering from irritating nonseasonal allergens 
Povaramine offers swift, sure, safe action / 
; with these outstanding advantages — 
+ Therapeutically effective at lower dosages ' 
than other antihistamines «+ Highest ay 
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« Fewer side effects than with other 
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: efficacious — a single Potaramine Reretas 


gives your patient all-day or all-night protection 
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When the vagus burns at both end 


Pro-Banthine® with Dartal® moderates 


The slow simmer of anxiety frequently causes kindred gastroin- 
testinal overactivity. The spasticity and the accompanying distress 
of excess acid lead to loss of efficiency. Patients subject to such 
psychoenteric upsets require therapy to calm both ends of the vagus. 

Pro-Banthine with Dartal contains the two agents required for 
such dual therapy: the anticholinergic Pro-Banthine to control and 


to curtail the flare-ups of spasm and excess acidity and motility, and 





both mood and gastrointestinal spasm 


the tranquilizer Dartal to smother simmering anxiety and tension. 
Pro-Banthine with Dartal contains 15 mg. of Pro-Banthine 

(brand of propantheline bromide) and 5 mg. of Dartal (brand of 

thiopropazate dihydrochloride) in each tablet. 

DOSAGE: One tablet three times a day. 

G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of 


Medicine. 
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in the ten years. Some of our 
newer tenants have been younger 
and less well established than the 
original men. But in other re- 
spects they’ve been screened with 
equal care. 



















An Eight-Man Non-Group 

We now have eight men who 
could easily compose a well- 
rounded formal group. As I’ve 
said, we’re definitely not a group. 
But in the congenial atmosphere 
of our building, patients and 
doctors alike enjoy many of the 
benefits of group practice. 

For one thing, we have better 






facilities than most of us could 
afford if we practiced elsewhere. 
Each man’s overhead is cut by 
our sharing the common Waiting 
room and lab. And we save on 
equipment costs by some infor- 
mal equipment-sharing methods. 
I happen to own X-ray equip- 
ment, for instance. But I grant 
the G.P., the ophthalmologist, 
and the pediatrician unlimited 
use of it. I charge them enough 
to cover ordinary maintenance 
and depreciation. Thus they get 
the use of expensive equipment 
very cheaply. 
Similarly, the eye man has 














eZ support medical education! 


Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 








Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 







But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 
either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


$35 N. Dearborn Street, 
Chicago 10, til. 
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Prednisoione 2}-phosphate with Propadrine?. Phenylephrine® and Neomycin 


provides its steroid component in true solution—a defi- 


since in pure solution more of the steroid is immediately 
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Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Late evening dose doesn’t 


interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Even doses given as late as 10 
p.m. will not interfere with sleep.® 
Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week.® (see 


chart) 


Safe —Tenuate can be used 
even in overweight cardiacs 
or hypertensives. 


EKG studies substantiate Tenuate’s 
lack of appreciable CNS stimulation. 


‘ ~ fe 
Bt rd 7 


her 


weight loss 


excites: her... 
the — 

medication 

doesn't! 





No effect on heart rate, blood p 
sure, pulse or respiration is de 

strable.* Thus Tenuate is particul 
well suited for hypertensive and¢ 
diac patients — those whose welf 
must come down. 
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dications: The overweight patient, in- 

s dem wding adolescent, geriatric and gravid, 

well as special risk situations—cardiac, 
pertensive, diabetic. 

je Welfetage: One 25 mg. tablet one hour 

fore meals. To control nighttime hun- 

t,an additional tablet may be taken in 

evening without inducing insomnia. 
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TRADEMARK: “TENUATE? thwarts refrigerator raiders 
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late evening and “4th meal” 
i - - eaters. Controls hunger with- 
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Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It anblocks The 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- the de 
ings, thus permitting drainage of sebaceous glands, & seryic¢ 


Fostex contains Sebulytic®,* a combination of § tricjan 
surface-active wetting agents with remarkable anti- yy 
seborrheic, keratolytic and antibacterial actions... Opinio 
enhanced by sulfur 2%, salicylic acid 2%, hexa- close 
chlorophene 1%. | 
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Your patients will like Fostex because it is so tions 
simple to use. They simply wash acne skin 2 to4 4 
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‘SOLO PARTNERSHIP’ 


equipment that I sometimes need 
io use. I do so freely. I simply 
pay him a small fee for the con- 
venience. 

But there’s a bigger advantage 
joour set-up—an advantage usu- 
illy found only in groups: We're 
able to have easy, informal con- 
sultations with one another. 
Here’s an example of the sort of 
thing that happens every day: 

Several weeks ago, the pedia- 
trician saw a child with a skin 
rash. It looked like a simple heat 
rash. But to make certain, he 
asked the dermatologist if he 
could spare a moment for a quick 
look. The skin man verified the 
pediatrician’s diagnosis. 





Consultations Are Free 

The patient got no bill from 
the dermatologist for this small 
service. But she—and the pedia- 
rician—got the benefit of his 
opinion. Our relationship is so 
close and easy that any of us 
feels free to call on anyone else 
for similar informal consulta- 
tions. 

For the great majority of con- 
sultations within our center, the 
patient is never billed. That's 
how we maintain another of our 
et-up’s biggest assets: We never 
lack referrals from other local 
doctors. They’re not afraid of 
losing patients to us, because 


































in patients of every age 


Agoral 
encourages 
natural 
bowel 


function 


Agoral is the safe, effective 
laxative for all your 
patients. Taken at bedtime, 
pleasant tasting Agoral 
works gently overnight, 
without disturbing sleep, to 
produce a normal bowel 
movement in the morning. 
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STOPPED 


ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking — whatever 
the cause, prescribe ROMILAR CF for cough. 


For convenient use away from home, also 
available in capsule form. 





When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 





Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR CF 


the complete treatment for cough and other cold symptoms ===" 
SYRUP 


LABORATORIES ¢ Division of Hoffmann-La Roche Inc e Nutley 10, N.J, 

















‘SOLO PARTNERSHIP” 


they fully understand that we 
self-sufficient group. 
We've made that fact apparent 
from the beginning. 

For one thing, no Chesterville 
Medical Center practitioner has 
ever spoken of being “associated 
with” the center. We simply have 
offices in the building. That's 


aren't a 


what we say—and it’s true. 


Don’t Say ‘Group’! 

There have been times when 
some of us have heard our build- 
ing called a group or a clinic by 
a local colleague. At such times, 
we've instantly set the speaker 


new concept 


for chronic constipation 


and especially that associated with 
the irritable bowel syndrome 
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provide physiologic supp 
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straight: “We're not a group, 
Every man in our building prac- 
tices solo medicine.” 

To prove we mean what we 
say, we walk an absolutely ethi- 
cal line on referrals—both those 
we get and those we make. I° 
certain we're stricter in this re- 
spect than are most other solo 
men. With us, it isn’t simply a 
matter of returning 
ferred patient to his doctor. We 
don’t even 
patients to someone in the build. 
ing without giving them a choice 
of several other local men. 
Recently, for instance, I de- 


every re- 


cross-refer walk-in 


TRABLETS* 


“AMES t.m. for trapezoid-shaped 



















. We 
ilk-in 
uild- 


hoice 


I de- 


cided that a woman whom a local 
G.P. had sent to me for examina- 
tion needed abdominal surgery. 
But | didn’t tell her so; most peo- 
ple know there’s a surgeon in my 


building, and she might have 
asked to see him. I merely sent a 
complete report of my findings to 
her doctor—who, as it hap- 
pened, referred her to another 


surgeon 


No Referrals to Tenants 
We’re just as meticulous with 
patients of our own. To illus- 
trate: If I feel that one of my pa- 
tients needs an eye examination, 


I never suggest that she see our 
ophthalmologist-tenant. 

Not long ago, I asked a wo- 
man: “Who checked your eyes 
last?” When she mentioned Dr. 
X in a near-by town, I said 
“Fine, I think it’s time you had 
him check them again.” 

A week later, she phoned to 
say Dr. X had recently retired 
Could | 
man? My answer: “I can give 


suggest another eye 
you the names of several good 
men. Matter of fact, one of them 
is right here in the building.” The 
choice was still up to her 


Because every one of us fol- 


safe, gentle transition to normal 
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formulated to physiologically correct 


hronic constipation, especially that associated with the irritable 


yowel syndrome. DECHOTY!I 


gradually and gently re-establishes 


normal bowel function by gentle stimulation of the bowel and by 
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moist stool of normal consistency 
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"SOLO PARTNERSHIP” 







pws this same policy, we’re 
gither resented nor suspected 
wy other men in the area. At the 
ume time, the building itself re- 
mains a kind of mute—and thor- 
wghly ethical—source of refer- 
nals. A person who comes to see 
our dentist, say, can’t help notic- 
ing how many physicians are 

bere. Later, when he needs a 
doctor, he may well come to one 
ofus rather than look up another 
man in town. 

As a result, all our practices are 
booming. Mine has more than 
quadrupled in ten years. Our 
newest tenant, the pediatrician, 











Amusing... 
Amazing... 
Embarrassing .. . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 
Why not share the story with 
your colleagues? 
If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 
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‘SOLO PARTNERSHIP’ 


moved in about two years ago. 
He tells me his practice has dou- 
bled by now. 

So we're a happy group— 
though not a “group”—of prac- 
titioners. We have the above ben- 
efits of partnership practice, plus 
the following advantages of indi- 
vidual practice: 


Advantages Over Groups 

{| Each of us keeps what he 
earns. Since we don’t pool in- 
come, no younger man has to 
“carry” an older one who’s slow- 
ing down. We set our own fees, 
collect them ourselves, and ac- 
count only to the tax collector. 

| We’re not tied down to an 
organization. Except for the G.P. 
and me, who own the building, 
no one here has any commitment 
other than his three-year lease. 
And, frankly, I wouldn’t insist 
that anyone stay out his lease if 
he didn’t want to. There’s a wait- 
ing list of good local men who'd 
like to rent space here. 

{| We don’t share legal liability 
for any colleague’s mistakes. 

{ We don’t have to conform 
to “group standards.” Each of us 
can set his own hours and run his 
office as he wishes. There’s no 
senior partner’s wife to be nice 
oO, either. 
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But just in case I’ve given the 
impression that our arrangement 
is all milk and honey, let me add 
that it isn’t. It does have draw- 
backs—particularly from the 
standpoint of the group-minded 
physician. 





What’s Bad About It 

The major drawback is that 
our center offers no more finan- 
cial security than would any 
straight solo practice. For exam- 
ple, while our two most recent 
tenants were struggling to make 
ends meet, the rest of us were 
doing very well. If we’d been a 
formal group, we'd have helped 
carry them. But everyone’s on 
his own at Chesterville. 

Because he’s on his own, his 
overhead is higher than it would 
be in a group. And he can’t count 
on the constant cross-coverage 
that a group provides. 

Then, too, our set-up doesn't 


.increase the liquidation value of 


any man’s practice. The G.P. 
and I are landlords, nothing 
more. If a tenant were to die, 
we'd be under no obligation to 
buy up his assets, collect his out- 
standing accounts, or help find a 
buyer for his practice. Such bur- 
dens would fall to his widow. 
Conversely, our tenants are 
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oastric upset 





LIXOPHYLLIN ‘ 


oral liquid 


io! by mouth! a liquid 


bronchodilator terminates 
acute asthma in minutes 
with virtually no risk of 


dllowing oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes! exceed those produced by 300 mg. aminophylline 
V.2~and therapeutically effective* levels persist for hours. ! 


> No sympathomimetic stimulation 


* No barbiturate depression 


> No suppression of adrenal function 


ach tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
0 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


i acute attacks: Single dose of 75 
ie. for adults; 0.5 cc. per lb. of body 
ight for children. 


«24 hour control: For adults 45 
t.doses before breakfast, at 3 P.M., 
before retiring; after two days, 
Jcc. doses. Children, Ist 6 doses 
ee.—then 0.2 cc. (per Ib. of body 
right) as above. 
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courses of treatment* a still negligible 
development of bacterial resistance with 
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in genitourinary tract infections 
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e future of antimicrobial therapy may well rest with 
»1 


atibacterial chemicals more than with antibiotics. 


URADANTIN 


d of nitrofurantoin 


.. may be unique as a wide-spectrum antimicrobial agent 
hat . . . does not invoke resistant mutants.”* 


PURADANTIN is a “most effective drug in combating the common bac- 
rial infections and remains the most effective drug in urinary tract 
fections caused by Proteus and Micrococcus species.””* In fact, in 
p treatment of Proteus infections, ““FURADANTIN is by far the best 
ug.’ FURADANTIN “should be used first in those genitourinary infec- 
bns caused by staphylococci.”’5 
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. et al.: Antibiotics Annual 1956-1957, New York, Medical Encyclopedia, Inc., 
67. 4. Carroll, G., in Panel Discussion, J. Am. Geriat. Soc. 5:635, 1957. 5. Waisbren, 
A.: A.M.A. Arch, Int. M. 101:397, 1958. 

RADANTIN: one of the synthetic nitrofurans—a unique class [J 
antimicrobials unrelated to the antibiotics or sulfonamides *” Ng ' 
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‘SOLO PARTNERSHIP’ 


under no obligation to us as long 
as they pay their rent and abide 
by the terms of their lease. This 
raises occasional problems. For 
example, we have a space prob- 
lem at the moment. It isn’t going 
to be easy to solve without step- 
ping on some sensitive toes. 
Trouble is, when we first 
opened the building, we didn’t 
apportion our office space as in- 
telligently as we should have. 
The ophthalmologist had a tre- 
mendous practice even then, so 
we rented nearly a third of the 
available office space to him 
alone. That left plenty of room 
for the rest of us at the time. But 
it didn’t leave room for anyone 
but the eye man to expand. 
Since then, his practice has 


a, choice 





grown, and he now has a salaried 
associate. He’s well satisfied with 
his quarters. But some of the 
other practitioners are cramped 
for space. Take the pediatrician: 
He has just one small office to 
work in. 

So when the ophthalmologist’s 
lease runs out, we landlords are 
going to have to cut his space 
back sharply. It’s for everyone’s 
good, but—well, I hope no hard 
feelings result. 

Hard feelings on anyone’s part 
aren’t in our scheme of things. 
As I’ve said, I believe our “solo 
partnership” type of practice is 
the nearly perfect one. But it 
won’t work unless everyone in 
the building enjoys working to- 
gether as well as separately. END 


Our chief of service was making rounds one day, showing 
the awed students and internes his uncanny ability to charm 


patients. 


He stopped at the bedside of a little old lady, gave her 
a winsome smile, and said sweetly, “And how do you en- 


joy being 80?” 


“A hell of a lot,” she snapped, “when I consider the al- 


ternative!” 


—GEORGE O. JUST, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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for the anxious 
hypertensive 
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Prompt relief of sore throat, evidence of 
healing and control of infection within 
hours—this is what physicians report 
after using Bradosol Lozenges. Results 
of clinical use: good to excellent improve- 
ment in 85 per cent of 978 patients.’ One 
investigator? reported: “Good results, 
good anesthesia and relief.” 


‘NONANTIBIOTIC, NONSENSITIZING BRADOSOL FOR: 
* minor throat irritations * “strep throat” « 
pharyngitis * laryngitis * tonsillitis ¢ oral 
thrush * other common oral infections ¢ post- 
operative sore throat * prophylactic therapy 
in tonsillectomies and other surgical pro- 
cedures of the mouth and throat. 

SUPPLIED: Lozenges, each containing 1.5 mg. 
Bradosol bromide and 2.5 mg. benzocaine; pack- 
ages of 24 in the handy ‘‘Flip-Top Box." 


REFERENCES: 1. Clinical reports to CIBA 
2. White, D.: Clinical report to CIBA. 


BRADOSOL® bromide (domiphen bromide CIBA) 
bactericidal « fungicidal + anesthetic 


BRADOSOL 
LOZENGES 
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When referrals go wrong, it can mean 


trouble for the patient as well as his doctor. So this 


practitioner proposes a ‘forward step backward’; 
WE NEED MORE 
OLD-FASHIONED CONSULTATIONS 


By Richard Gross, M.D. 


[' seems to me that too many 


consultants no longer really 
consult. As a general practition- 
er, | often find that the specialist 
! call in on a case takes over en- 
tirely and virtually tosses me off 
the team. 

Obviously, that’s bad from my 
point of view. Less obviously, 
it can be harmful to the patient. 
And it can boomerang against 
the specialist himself, since I sel- 
dom use such a man as consult- 
ant more than once. 

Whatever your field of prac- 
tice, you have probably had 


some unpleasant experiences 
with colleagues who think noth 
ing of “dropping the pilot.” But 
I'd like to tell you about <hreg 
experiences of my own. They'¥é 
convinced me of the need to re 
appraise our current consulta 
tion methods, and to return 
the old-fashioned ways. 

1. For years, one of my pa 
tients had recurrent attacks of 
angina pectoris. A few months 
ago, he suffered a _ coronafy 
thrombosis. The cardiologist whe 
was called in for consultation 
him whether he’d been 


——l 


asked 





THE AUTHOR, a Midwestern G.P. who writes here under a pen name, formerly practiced @ 


Vienna. 








y the first time 
‘CONVENIENCE : ECONOMY 
» parenteral Broad-Spectrum antibiotic therapy 





TERRAMYCIN' 


ind of oxytetracycline 


INTRAMUSCULAR SOLUTION 


New ready-to-inject ampule form provides economical Broad-Spectrum activity for | 
that all-important first dose. 


Supplied: Terramycin Intramuscular Solution * 


0 mg./2 cc. ampule : *Contains 2% Xylocaine® (lidocaine), trademark of 
50 mg./2 cc. ampule Astra Pharmaceutical Products, Inc 


mplete information on Terramycin Intramuscular Solution is available through your Pfizer 
‘epresentative or the Medical Department, Pfizer Laboratories. 
Pfizer) Science for the world’s well-being™ 


*IZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y 








OLD-FASHIONED CONSULTATIONS 


taking nitroglycerin. Yes, the pa- 
tient replied. 

The consultant disapproved. 
But he didn’t tell me what was 
on his mind. Instead, neglecting 
referral ethics, he told the pa- 
tient that nitroglycerin dilates 
the arteries, slows the circula- 
tion, lowers the blood pressure, 
and is dangerous. In fact, he 
added, the medication might well 
have led to formation of a clot in 
the coronary arteries. 

That friendly little consulta- 
tion cost me the patient’s alle- 
giance. He went off to another 
family doctor. 


2. The wife of one of my pa- 
tients was deeply worried about 
her husband’s illness. The spec- 
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ialist whom I recently called ig 
on the case took notice of her 
anxiety and asked whether @ 
done anything for her. “Yes 
said the woman. “Dr. Gross hag 
given me some meprobamate) 
tablets.” 

She hadn’t been referred to the 
doctor; it was her husband ['@ 
asked him to see. Yet he pro= 
ceeded to warn her that mepro- 
bamate was relatively new and 
untested. And he went ahead) 
and prescribed phenobarbital 
instead. 


Too Late to Explain 

When she told me about it, T 
could sense her newborn doubt 
as to my competence. What 
could I do? I tried to explain that 
both his Rx and mine had theif 
merits. The harm had been done,” 
though. A consultant had gratul 
tously undermined my good re 
lationship with a patient I hadn't 
even referred to him. 

3. Not long ago, a roentgeno= 
graph revealed that a patient] 
had a lung lesion. So I took a 
careful look at his history and 
reached a tentative conclusion: 
The lesion might well be a septic 
embolic abscess after septicemia, 
The septicemia in turn was trace 
able to a severe infection on thé 





OM PATIBLE + COORDINATED 
INTIBIOTIC THERAPY 





‘ERRAMYCIN* COSA- 


oxytetracycline 
NTRAMUSCULAR TERRAMYCIN' 
oxytetracycline with glucosamine 

OLUTION OF. ad —) OF I DTS 
‘ation of therapy in minutes after diagnosis Continuation with oral Cosa-Terramycin 
‘new, ready-to-inject Terramycin Intra- every six hours will provide highly 

ar Solution provides maximum, sustained effective antibacterial serum and tissue 

tion of potent broad-spectrum activity. levels for prompt infection control. 


surpassed record of clinical effectiveness and safety established for Terramycin 
guide to successful antibiotic therapy. 


Ipiy Cosa-Terramycin is also available as: 
mycin intramuscular Solution* Cosa-Terramycin Oral Suspension 


2 cc. ampule 4 peach flavored, 125 mg./5 cc., 2 oz. bottle 
2 cc. ampule Cosa-Terramycin Pediatric Drops 
alerramycin Capsules peach flavored, 5 mg./drop (100 mg./cc.), 
g. and 250 mg. 10 cc. bottle with calibrated dropper 


nolete information on Terramycin Intramuscular Solution and Cosa-Terramycin oral forms 
viable through your Pfizer Representative or the Medical Department, Pfizer Laboratories. 


ler Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc Brooklyn 6, N. Y 


*Contains 2% Xylocaine® (lidocaine), trademark of Astra Pharmaceutical Products, Inc 












OLD-FASHIONED CONSULTATIONS 


hand that had developed as the 
result of an on-the-job accident. 

The diagnosis seemed plaus- 
ible. But to be absolutely sure, I 
called in a lung specialist for 
consultation. The X-ray films 
and the record were there for 
him to review, if he so desired. 
And I would gladly have dis- 
cussed the case in detail with 
him. 

But he asked me no questions, 
and he didn’t review the record. 
He merely examined the patient 
briefly and announced his diag- 
nosis: lung cancer, inoperable. 
End of consultation! 








doubly valuable for patients on salt-restricted @ 


Besides encouraging the patient’s adherence to diet, DIASAL offers pleasant-tasting prophylaxis 
the potassium loss incurred by the use of the more recent oral diuretics. The potassium $ 
tation, concurrently supplied by p1asat, helps avoid digitalis toxicity due to urinary loss of 
Constituents: Potassium chloride, glutamic acid and inert excipients. Available in 2-ounce shakers and 8-ounce 


E. FOUGERA & CO., INC., Hicksville, Long Island, New York 
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Naturally, the verdict threw 
my patient and his family into a 
panic. (Incidentally, the consult- 
ant’s snap judgment could have 
ruined them financially. Cancer 
would have ruled out Workmen's 
Compensation payments for the 
ailment that I had traced to an 
on-the-job accident.) You can 
imagine everyone’s relief when it 
turned out that my diagnosis had 
been right. 

The patient still can’t under- 
stand why I referred him to that 
particular consultant. Neither 
can I. 

Is there anything we can do to 


K 


deficiency 
















More 
effective 
than 


aspurin yy 86=C.... to reduce 
children’s fevers 











Pe ees 


Better total effect in pain-relief 
than aspirin or buffered aspirin 


Pharmacological tests have demonstrated 
that one of the components in Anacin 
(acetophenetidin) is superior to aspirin in 

febrifugal activity by a ratio of 5 to 3. 
Hence, aspirin has only 60% of the 
fever-reducing action of acetophenetidin.! 


Anacin Tablets also exert a better total effect in 
pain-relief because they not only ameliorate 
the pain but also allay nervous tension, restlessness 
and depression. Anacin leaves patients comfortably 








relaxed. There are no gastric upsets or side effects. 


ANACIN 


WHITEHALL LABORATORIES 
NEW YORK, N.Y. 


Reference: 1. Brownlee, George D.: A Comparison of the Antipyretic Activity and 
Toxicity of Phenacetin and Aspirin, Quar. J. of Pharmacy and Pharmacology, 10:609-620. 








OLD-FASHIONED CONSULTATIONS 


forestall incidents like the ones 
I’ve just recounted? I think there 
is. I think we referring doctors 
ought to demand that consulta- 
tions again become what they al- 
ways used to be: a personal ex- 
change of ideas between two or 
more physicians who literally put 
their heads together. That’s the 
old-fashioned way—and the 
good way. 


How It’s Done Abroad 
In some European communi- 
ties, consultations 
are still the rule rather than the 
exception. I remember the sys- 


face-to-face 


tem as it existed in Vienna, where 
I practiced for some years beforg 
coming to this country. Here§ 
how it works: 

Assume that the consultatiog 
is to be at the patient’s bedside, 
Fine; the family doctor and the 
specialist arrange to meet there, 
3ut before examining the patient, 
they have a conference in somé 
spot that’s out of earshot of both 
patient and family. During the 
conference, the consultant is 
briefed on the history of the casé 
and on the therapy to date. 

Both return to the 
bedside, consultant 


doctors 
and_ the 





Have your patients experienced 
‘ the ADVANTAGES OF ANTIPY®INE 


SAFETY 


EFFICACY 
=a 


IN antifever action is required, 


THE Felsol FORMULA 


Antipyrine 
lodopyrine....... 
Citrated Caffeine.100 mg 


Side effects are generally absent will 
FELSOL 
harmful effects to normal persons. 


antipyrine causes 


FELSOL is effective as an ant 
asthmatic, analgesic, and antipyretié 
— elevating threshold in cases whé 
prompt and enduring antipain ¢@ 


Each Powder EachT 
870 mg 435 
30 mg 15 


Try this safe and effective preparation for symptomail 
treatment. Write for free professional samples and literaturt 


AMERICAN FELSOL CO., BOX 395, LORAIN 
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wer and above the rapid relief and improvement of symptoms 


mecadron helps restore a “natural” sense of sie 


ANTI-INFLAMMATORY CORTICOSTEROIDS Decadron 


treats more patients mo 








the crowning 

achievement of 

the first 

corticosteroid 

decade 


i} fl i 
DEXAMETHASONE : 


treats more patients more effectively 


Comprehensive and thorough clinicai trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids « DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema # DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions # DECADRON heips restore a 
natural ense of well-being 








INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients frorr ther rticosteroids to DECADRON may usually be accomplished on the basis of the following 


milligram equivalence 


one 0.75 mg. tablet of Decadron (dexamethasone) replaces: 


One 4 mg One 5 mg One 20 mg. One 25 mg 
tablet of tablet of tablet of tablet of 
nethylprednisolone rednisolone ; 

r tria e r prednisone hydr rtisone rtisone 
SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since any patients achieve adequate ntrol even on lower dosage 
Detasied literature 1s availabie request 


Me Merck Sharp & Dohme 
ye vision of Merck & Co., inc. Philadelphia 


DECADRON is a trademark of Merck & 















urinary discomfort, relieved within 30 minutes 


The specific analgesic action 
of Pyridium provides 

rapid relief of pain, burning, 
urgency, frequency. 

By promoting more normal 
function, Pyridium 

reduces the risk of retention 
and pooled urine. 


PYRIDIUM 







st 
n 
c 
a 
® 
] 
d . ‘ 
r brand of phenylazo-diamino-pyridine HCl 
8 provides safe analgesia as long as 
may be required. AVERAGE DOSAGE: 
Adults, two tablets three times daily 
before meals. Children, RE? ae BG, 
age 9 to 12 years, 
1 tablet three times 
daily, before meals. enuteaste 
SUPPLIED: Tablets 
(0.1 Gm. each), bottles 7aPr 
of 50, 500 and 1,000. Joneses 
Cc 


complements any anti-infective of your choice 
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OLD-FASHIONED CONSULTATIONS 


makes his examination while his 
colleague looks on. Next, they 
once more confer privately. They 
compare findings and determine 
future management of the case. 
They then announce their deci- 
sion as one they’ve agreed on. 


It Builds Confidence 

Such an approach pays im- 
mediate dividends. It shows that 
the doctors are working together. 
Thus, the family is made to feel 
an increased confidence in both 
men. 

The same result can also be 
achieved if no bedside meeting 
is necessary. The Viennese doc- 
tors I know—and many thought- 
ful Americans too—work as a 
team even when the family doc- 


F resh out 





tor simply refers the patient to 
the specialist’s office. 

First, the referring man sends 
his colleague a summary of the 
case. The consultant reports 
back, both by telephone and in 
writing. And if the patient needs 
extended treatment from the sec- 
ond man, the referring doctor is 
kept constantly informed of its 
progress. 

That’s true consultation, it 
seems to me. I’m not contending 
that such teamwork no longer 
exists in America—only that 
there’s much less of it than there 
used to be. 

In this one aspect of modern 
medicine, I suspect we’d be tak- 
ing a big step forward if we took 
a big step backward. END 


A farmer came to my office complaining of constipation. 
I prescribed glycerine suppositories, with the usual instruc- 
tions to place them in the rectum, using one every night be- 


fore retiring. 


When he returned the next week, he said he felt fine. 
“But Doc,” he added, “I didn’t have a rectum anywhere in 
the house. So I just put them things in a glass jar and took 
one every night like you said.”—-FRANCIS S. BUCCHERI, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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controls acute urinary tract infection and pain 


It takes two therapies to 

assure fullest symptomatic and 

a infection control, 
and Pyridium Tri-Sulfa 
provides them both in one 
for your convenience. 

The Pyridium component allays 
the pain, burning, urgency 

and frequency within 30 minutes 
... while the classic triple-sulfa 
provides prompt therapeutic 
blood levels, often with the first 
dose, to control the infection. 


-PYRIDIUM TRI-SULFA 











PYRIDIUM TRI-SULFA 


phenylazo-trisulfapyrimidine 


DOSAGE: Adults — first day, 2 tablets four 

times daily. Then | tablet four times daily. 
SUPPLIED: Bottles of 30 tablets. 
Each tablet contains: Pyridium® 
(Brand of phenylazo-diamino- 
pyridine HC) ... 150.0 mg.; 
Sulfadiazine . .. 167.0 mg.; 
Sulfamerazine . . . 167.0 mg.; 
Sulfamethazine ...167.0 mg. sore 


tab. q.i.d....rapid analgesia...high sulfa blood levels 
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Wall-to-wall carpeting makes a medical 


office appropriately different from most 


business offices. Here’s a shopper’s guide 


BY SALLY AND SIDNEY LIBERMAN 


R olling out the red carpet for 
patients is becoming more 
than a figure of speech. Rugs of 
that and every other color are 
making a comeback in doctors’ 
reception and consultation rooms. 
For these good reasons: 

| They’re practical. Rugs ab- 
sorb conversation and heel clicks. 
And all the maintenance they re- 
quire is daily vacuuming plus 
once- or twice-a-year profession- 
al cleaning. They need none of 


the scrubbing, waxing, and pol- 
ishing required by smooth-sur- 
face floorings. (Caution: Carpet- 
ing is not recommended for al- 
lergists, pediatricians, or doctors 
who see a good many traumatic 
cases. ) 

{| They’re professional. Rugs 
have a dignity that distinguishes 
your office from a business of- 
fice. They put patients in the 
right frame of mind to relax. 

If you’re considering carpet- 





rHe AuTHorRs, a New York City team of interior and industrial designers, are members of ti 


American Institute of Decorators and of the National Society of Interior Designers. 















manages chronic/recurrent g.u. infections better 








When other agents fail because 
of resistance or sensitization, 
Mandelamine succeeds. 

Its effect is confined solely 

to the urinary tract, for direct 
bacteriostatic and bactericidal 
action at the site of infection. 
Mandelamine is truly 
antibacterial, not antibiotic, 
and is effective against 

the common urinary tract 








pathogens, particularly 
those of a chronic or 
antibiotic-resistant nature. 


\ ANDELAMINE 


ANDELAMINE 


brand of methenamine mandelate 


DOSAGE: Adulis— average dosage is 

2 Hafgrams four times daily. 

Children over 5— 1 Hafgram, four times 
daily. Children under 5—1 teaspoonful 
. Mandelamine Suspension four times daily. 
SUPPLIED: Hafgrams® (0.5 Gm. tablets) [~~ —___ 

in bottles of 100, 500 and 1,000; 

0.25 Gm. tablets in bottles of 120, 500 and WARNER 


1,000; also pleasantly flavored Mandelamine 
Suspension for children in 4 and 16 fi. oz. 
bottles. Each 5 cc. teaspoonful contains 


250 mg. methenamine mandelate. wornis ecains ws 


resistance-free...nonsensitizing...low cost therapy 












































This is Panalba ss | 
performance 
in ; 
pneumonia 


. into a mixed culture of 
the three organisms commonly 
involved in pneumonia. . . 
K. pneumoniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus (in 
this case a resistant strain) . . 
we introduce the five most 
frequently used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that only 
one of the five leading 
antibiotics has stopped a// 
the organisms, including the 
resistant staph! This is 
Panalba. 

In your next pneumonia 
patient ... in all your 
patients with potentially- 
serious infections . . . provide 
this extra protection with 
your prescription for 


Panalba 


(Panmycin® Phosphate plus Albamycir 
The broad-spectrum 
antibiotic of first resort 











Dosage—1 or 2 capsules 
3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent A 
to 250 mg. tetracycline 
hydrochloride, and 125 mg 
Albamycin as 
novobiocin sodium, 
in bottles of 16 and 100. 
The Upjohn Company Now available: new Panalba 
Kalamazoo, Michigan Half-Strength Capsules in 
bottles of 16 and 100. 


STRADEMARK, REG. U.S. PAT. OFF. 
















BEST BUYS IN OFFICE CARPETS 


ing, the chart below will help 
you. So will the following tips: 

1. Get wall-to-wall carpeting. 
Smaller rugs cause stumbling 
and skids that leave you open to 
accident claims. Besides, com- 
pletely covered floors make a 
room look larger—never a bad 
idea for waiting rooms. 


2. Pick patterns for easy 
maintenance. Tweeds and geo- 
metric or floral designs are the 
least likely to show soiling and 
wear. If you like solid-colored 
rugs, then choose one with em 
bossed or raised figures woven 
into its surface. 

3. Be plush. “The thicker, the 

















WHAT FIBER FOR YOUR OFFICE CARPET?’ 
. 
Minimum Resistance to 
Price per 
Fiber Square Yard? Durability Resiliency Soil Flame 
Wool-Nylon 
Blend $15.95 Excellent Excellent Excellent Excellent 
Very good 
in dark 
and dull 
100% 10.95 Excellent Very good colors; avoid Excellent 
Nylon light colors 
100% 
Acrilan 10.95 Good Very good Excellent Excellent 
100% 
| Wool 12.95 Good Excellent Excellent Excellent 
' 
| Woo!-Nylon- 
Rayon 3lend 9.95 Very good Good Excellent Very good 
106% 
Rayon 8.95 Good Fair Excellent Good 
Good if 
100% Excellent Poor; tends silicone- Good | 
Cotton 8.95 to crush finished 
The fibers the authors recommend for use in doctors’ offices are listed in order of | 
preference. Synthetic fibers are considered especially good because they're allergy- | 
free Prices quoted are the lowest for suitable quality, not necessarily the lowest 
obtainable. They don’t include charges for installation or for underlayment. 
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Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
hemoglobin determinations to confirm your clinical 
@ diagnosis.. and check the effectiveness of progres- 


sive treatments. 








AO Hb METER! yYouor your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


1 Dept. v126 { 


American Optical a ane eae oan me complete information on the 


Y Company | = . 


INSTRUMENT DIVISION, BUFFALO 15, NEW YORK L City.t__mm__§___ Zone_____ State___ 


OC TOBE! 
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better” is the rule to follow for 
long wear, crush resistance, and 
soil resistance. 

What counts in this respect is 
| “pile,” the total amount of yarn 
| used in the carpet. Pile is meas- 
ured by the number of fibers 

twisted and knotted into each 

square inch. For office use, you'll 

need a minimum of 16 to 18 

knots per square inch. You'd do 
| better to get 20 to 22 knots per 
square inch. 


| BEST BUYS IN OFFICE CARPETS 
| 
| 
| 


What to Put Under It 


4. Geta good underlay. A rug 
pad underneath will keep your 






SG-4-358 
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carpet from slipping and protect 
it from the pressures of furniture 
and traffic. The underlay will 
cost from $1.80 to $2.95 per 
square yard, depending on the 
kind you buy. 


You Can’t Beat Rubber 

A preferred type of rug pad 
for a medical office is allergy- 
free sponge rubber. It’s also 
proof against moths, beetles, mil- 
dew, and mold. Another type is 
hair and fiber. These should have 
a mothproofed label. And make 
sure the edges are bound to pre- 
vent fraying. END 
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2to 3 times higher B,. levels 
3to 4 times longer B,,. duration 





ithan with aqueous injectables 
iplus excellent tissue tolerance 


ow cost—exceptional stability 


(REPOSITORY VITAMIN B,» INJECTION) 
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MUTUAL FUNDS 


WILL DO IT FOR YOU CHEAPER! 


‘Forget the orthodox ways to save for college bills, to aid a 


relative, or to make a gift,’ counsels this expert. “Give the job 


to mutual funds. You'll be thousands of dollars ahead’ 


By William J. Casey, RR Ss 


hat’s your family’s bigges 

long-range financial nl 
lem? Is it forthcoming college 
bills? Have you a relative to sup- 
port? Or is it building up an es- 
tate for your children? 

There’s more than one way to 
solve such problems and to save 
taxes while you're doing it. But 
I'd like to show you w hy mutual 
fund shares may be the best tool 
for you to use. They're the one 
form of property that a doctor 
can put into a trust or transfer to 
someone else without later wor- 
rying about it. He knows that the 


mutual fund won't require any 
supervision from him. 

You have less peace of mind 
if you rely on other kinds of as- 
sets to finance the arrangements 
we're talking about. Individual 


common stocks can—and do— 





take nosedives. Real estate’s val- 
ue may be cut in half by new 
highways or neighborhood 
changes. There are risks with a 
mutual fund, too; but they're 
cushioned. 

A good mutual fund spreads 
your risks. It invests your money 
in a diversified portfolio. And its 





rue AuTHOR is chairman of the board of editors of the Institute for Business Planning in 
New York City. Among his books is “Mutual Funds and How to Use Them.” 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 





66 There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic 
diseases with a tension component 39 


Krantz, J. C., Jr.: The restless 
patient— A psychologic and 
pharmacologic viewpoint. 
Current M. Digest 


===" Wiltown 


the original meprobamate, discovered and introduced by 


Wa WALLACE LABORATORIES, New Brunswick, N. J 
















BREAKTHROUGH IN THE TREATMENT 
OF RINGWORM INFECTIONS i 


ae . wt 
Sy tral ¢ 
ed 

k, I 

Griseof l: 


ORALLY EFFECTIVE IN FUNGOUS 
INFECTIONS OF SKIN, HAIR, AND NAILS” 








DRAMATIC IMPROVEMENT IN TRADITIONALLY REFRACTORY RINGWORM INFECTIONS 





rganism, Trichophyton 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 





ea corporis usually clears in 2 to 4 weeks; itching stops in 3 to 5 days 


ea pedis improves in | to 2 weeks: complete clearing may require 3 to 6 weeks 


ea capitis improves in 2 to 3 weeks; is usually cured in 3 to 5 weeks 


tinea of the nails) fingernails clear in 3 to 4 months: new normal 


longet treatme? 


ychomye OSIS 


wth is seen earlier: toenails require 


tral GRIFULVIN appears to have a very low level of 
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MUTUAL FUNDS 


management constantly reviews 
and changes the portfolio as 
business conditions change. So 
you can be reasonably hopeful 
that your capital will grow while 
it produces steady income. 
How much income can you 
count on? As with the income 
from most investments, there will 
probably be ups and downs. Go- 
ing by recent mutual fund earn- 





ings, however, it seems reason- 
able to expect a 5 per cent annual 
return On your money over the 
long haul. Now add to that the 
tax money you can save when 
you put mutual fund shares in 
trust, or when you transfer them 
to your children. You'll be sur- 
prised to see how far ahead such 
a combination can put you and 
your family. More 





“Something Pasteur missed?” 
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RESULTS OF ANERGEX THERAPY BY 
202 PHYSICIANS IN PRIVATE PRACTICE 







































































no. of 
disease patients not 
classification treated excellent good fair improved 
allergic rhinitis: 
perennial 492 196 176 67 53 
spring 209 80 85 31 13 
fall 248 87 114 35 12 
spring & fall 198 73 77 19 29 
————— 
extrinsic asthma 492 175 178 68 71 
RR 
eczema 260 119 71 42 28 
om = 
food allergy 173 85 42 13 33 
betes = - 
contact dermatitis 157 54 62 23 18 
i a 
other 45 17 15 1 12 
a 
total 
patients treated 








These results were obtained following a single short course of injections, 


Compiled from questionnaires sent to practicing physicians in communities 


of various sizes throughout the country, who were asked to indicate the 


number of patients they had treated, and to classify the results as Excellent, 


Good, Fair or Unimproved. 
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added comments such as: 


“In cases with good results—they were spectacular—in others not 


too definite.”’ (California) 


“Not impressed.” (5 patients) (Louisiana) 
“I find it to be a wonderful drug.” (Indiana) 


“Has been a very useful medication especially in infants where mul- 


tiple testing is impossible.”? (Ohio) 


“We seem to notice greater degree of success in younger patients. No 


response to treatment in dermatitis cases.” (Illinois) 


“Three cases of eczema under the age of 3 years, all were controlled 


on Anergex.”” (Wisconsin) 


“I have thus far had nothing but excellent results except one failure 


in contact dermatitis.”’ (Ohio) 


“Both patients who displayed good results in rhinitis had been given 


desensitizing injections preseasonally.”” (Pennsylvania) 


“All of these patients had previously shown poor results on cortisone, 


antihistamines and desensitization.” (Illinois) 


“We have used it for two years. One of the excellent results 


(asthma) was on myself.” (Pennsylvania) 
“No benefit.”? (2 patients) (Michigan) 


“Results impressive.” (Iowa) 





“Good results in Hay Fever—from children to elderly group.™ (Lowa) 
“We are really happy with this product.*: (Washington) 
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Many physicians not only supplied the bare statistics but 





















THE NEW CONCEPT 
FOR THE TREATMENT OF ALLERGIC DISEASES 


ANERGEX minimizes or abolishes allergic 
reactions with a single short course of daily 
injections for 6—8 days. 


ANERGEX is non-specific; it provides relief 
regardless of the offending allergen or the 
symptoms present. 


ANERGEX provides prolonged protection. 
The non-reactive state, or anergy, is usually 
maintained for months; this can be prolong- 


ed by occasional booster doses. 


ANERGEX 


the new injectable for inhibiting the allergic response 


what it is: A specially prepared extract of Toxicodendron quercifolium which 


has a non-specific action and inhibits a wide variety of allergic responses. 


dose: Adults, 1 ml. intramuscularly daily for 6-8 days during exposure to the 
offending allergens. 


advantages: Anergex eliminates skin testing, long drawn-out desensitization pro- 


cedures, and special diets. No systemic reactions have been reported. 


uses: Seasonal allergic rhinitis—hay fever, rose fever, pollinosis. 
Non-seasonal allergic rhinitis—dust, dander, molds and other inhalants. 
Extrinsic asthma—foods, inhalants, dust, dander, pollen. 
{sthmatic bronchitis —so common in children. 
Eczema—especially in infants and children, 
Food sensitivity—manifested by indigestion, nausea, vomiting, diarrke 


eczema, asthma, or rhinitis. 


available: Multiple-dose vials containing 8 ml.—one average treatment cours» 


REPRINTS AND LITERATURE AVAILABLE 


MULFORD COLLOID LABORATORIES 


38th and Ludlow Streets Patent Applied For Philadelphia 4, Penna, 
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Which mutual fund to pick is 
up to you and your investment 
adviser. You'll also want to con- 
sult your attorney about the de- 
tails of how to put your shares 
in trust, etc. But the four exam- 
ples that follow may well open 
your eyes to some of the money- 
saving possibilities. 

Dr. Green uses mutual funds 
to finance a college education for 
his son. 

College costs have doubled in 
the last fifteen years. They seem 
likely to double again in the next 
fifteen. If your child is to start 
college in 1970, it will take from 


MUTUAL FUNDS 


$10,000 to $13,000 to see him 
through. 

Here’s where mutual funds 
come in. They assure the doctor 
that his child’s college funds will 
be hedged against inflation over 
the years. He can figure, too, that 
they'll grow as the country’s 
economy grows. What’s more, 
tax savings and plowed-back 
earnings will make a relatively 
small initial investment snowball. 

Let’s see how solidly this pays 
off. Dr. Green has a 5-year-old 
boy who will be ready for college 
in 1970. 


provide the money for tuition 


The doctor wants to 


to relieve pain, cramps, depression in 





DYSMENORRHEA 








eo 
every 
ve 


analgesi antispasmod intidepressant 


Also available Kdrisal with Codeine’ ('4 & 





KP) Smith Kline & French Laboratories 





MUTUAL FUNDS 


and other expenses now. Here’s 
how he can do it with only 
$5,000: 

He makes an arrangement 
with a mutual fund to turn over 
shares to his son.* The income 
on the shares is the boy’s and it’s 
tax-exempt up to $600 per year. 
That’s real money ahead, be- 





°*Gifts to family members, up to certain 
limits, are exempt from the Federal gift tax. 
But a doctor who has already used up all 
his current gift-tax exemption might face a 
gift tax if he made lump-sum transfers to 
family members as described in this article. 
However, he can legally avoid this tax by 
spreading such a transfer over several years. 


cause the doctor is in the 38 per 
cent tax bracket. If he were to 
hold the capital in his own name, 
he’d lose a big slice of each year’s 
income to the Government. 

The table below shows how 
Dr. Green’s college fund works 
out. And it shows what would 
happen to the same college 
money if the doctor kept it in his 
own name in a savings and loan 
account. 

Dr. Brown uses mutual funds 
to support a relative. 

Instead of using current in- 


HOW TO BUILD A COLLEGE FUND FAST 
A doctor has $5,000 that he wants to build into a fund for his 
son’s college expenses. It has eleven years to grow. Here’s how 
much faster it grows if he invests it in mutual funds in his son’s 
name than if he simply keeps it in a savings and loan account i». 
his name: 


If Held by If Transferred 





Doctor in a To Son 

Savings and As Mutual 

Loan Account Fund Shares 

eT ee eter Ae $ 5,000 

Be Ge eee eS 250 

EOE? Pee eee Oe 0 
With income reinvested, fund grows 

Oe oe EE hic a Ceneaeawns a tS a or 8,553 

ame Geis CUPHGE BEIT... i... 0 oss Paces 1,915 

Total value in 1970 .......... Ss ae $/0,468 


‘Assuming 4 per cent for the savings and loan account, 5 per cent for the mutual 
fund. “Assuming expansion in capital’s value at the economy's growth rate of 


3 per cent a veer. 


L 
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SYMPTOMATIC RELIEF 
..- AND FAST 
from the 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


‘FEDRAZIE 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 
‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil’® brand Chlorcyclizine Hydrochloride ...... 25 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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FOR DEPRESSION 


AND ASSOCIATED ANXIETY 
AND PHYSICAL ‘TENSION 


‘Manifestations of anxiety are so frequent as to b. 
almost universal in depression...” 


Doonelly, J.: Depression and its clinical manifestations. Connecticut M. J. 78:203, March 1954 


RELIEVES DEPRESSIOD 

y improving mood and outlook without excessive stimulation or 
mbound depression. Relieves symptoms such as crying, lethargy, loss 
appetite, insomnia. 


ELLIE VES OCIATE! \ 

wy reducing exaggerated reaction at the seat of emotions. Does not 
dtpress cortical activity. Does not impair mental efficiency or normal 
behavior. No risk of drug-induced depression. 


~ SOC] 


Li} , r 
wy relaxing skeletal muscle. Aids restful sleep and reduces likelihood of 
symptom formation. Does not impair motor control. 


t Confirmed efficacy A A 
t Documented safety I) -_ O l 
t Simple q.i.d. dosage 


benactyzine+ meprobamate 














Supplied: Bottles of 50 light-pink scored tableis 
Composition: Each tablet contains | mg 

2-diethylaminoethyl benzilate hydrochlorice 
(benactyzine HCl) and 400 mg. meprobaina, 


=> ® 
WF, WALLACE LABORATORIES, New Brunswick, N. 7. 























MUTUAL FUNDS 


come to support his mother, Dr. 
Brown has arranged things so 
that she gets the income from 
$25,000 in mutual fund shares. 
This is taxed at a lower rate than 
if it were first paid to him. Yet 
he retains full rights to the prin- 
cipal. 

The device he’s using is known 
as a reversionary trust—one in 
which the principal can’t be re- 
turned to him for at least ten 
years, or on his mother’s death. 
Meanwhile, she is the sole bene- 
ficiary. The mutual funds pro- 


vide her with steady income. 
And Dr. Brown will get his 
shares back eventually at an en- 
hanced value, if past experience 
is any guide. 

Suppose the doctor had elect- 
ed to keep the mutual funds in 
his own name and to turn over 
their annual income, after taxes, 
to his mother. First he’d have to 
pay a $475 income tax on the 
funds’ $1,250 annual income. So 
he’d have only $775 a year left 
to give her. 

Instead, under his arrange 


HOW TO GIVE LATER AND CUT TAXES NOW 


A doctor has an adjusted gross income of $25,000.* He wills 


$15,000 in mutual fund shares to his medical school 





reserving 


the income on it for his and his wife’s lifetimes. Here’s how 


his tax picture works out: 


Adjusted gross income* 


Taxable income after deductions 
and exemptions ......... 


Taxable income, reduced by 


claiming the allowed $7,200 
of $15,000 gift ......... 
SE I ec cee cawals ss 


°Professional net plus outside income. You can claim gift deductions in any one 
year of a value up to 30 per cent of this adjusted gross income. 


| 

i 

a > . . 

| Tax saving on his gift 





If He 
Contributes 
If He Makes $15,000 Under 
No Charitable A Reserved 
Contribution Income Trust 
¢ sinie ks <s <0 5s cee 
ae i9:1G0........ 49500 
Rana Ox — ...... 11,900 
Vie orete 276.0060: 2 
panes — ......8 2,820 





aa 
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Dimeétane works! 


Whatever the allergic symptom, Dimetane provides un- 
excelled antihistaminic potency and minimal side effects. 


Dimetane works in certain cases where other antihista- 
mines fail. For your next case of pruritus or urticaria pre- 
«ribe Dimetane Extentabs® (12 mg.), Tablets (4 mg.), 
Elixir (2 mg./p, cc.), new Dimetane-Ten Injectable (10 


A-H. Robins Co., Inc., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit Since 1878 


































MUTUAL FUNDS 


ment, his mother receives the 
$1,250 yearly income directly 
from the trust. So she pays only 
$107 tax on it. Result: Her net 
income is $1,143—$368 more 
than the doctor could have pro- 
vided by keeping the mutual fund 
in his own name. 

There’s one caution: The law 
wouldn’t let the doctor set up 
this tax-saving trust for his moth- 
er if he had a legal obligation to 
support her anyway. He’d have 
that obligation in some states if 
she were destitute. 

But even if she has some in- 
come of her own—say, for in- 
stance, $650 a year—there’s 
still a tidy saving. Her total in- 
come tax will be a couple of 
hundred dollars less than Dr. 








Brown would have to pay on the 
funds’ annual yield. 

Dr. Black uses mutual funds 
to give to a good cause. He re. 
tains the income from the funds 
for himself, and gets credit for 
the gift on his income tax return. 

Let’s say you'd like to wil 
some of your property to a col- 
lege, church, or charity. You can 
do this, retain the property’s i 
come for your lifetime, and 
the same move reduce your Cur 
rent income tax. Here’s the wa 
it works for Dr. Black: 

He plans to leave $15,000 
the medical school he gradua 
from and now teaches at. He 
set up a trust to hold the mo 
in mutual-fund shares, with 
school as the beneficiary. But 
















HOW TO SAVE BY GIVING TO CHILDREN 


A doctor decides to transfer $60,000 in mutual-fund shares to 
his three children. Here’s how the tax saving is figured: 


Oe re 
Income from mutual funds 
Average income per child ... 
Pe ncaa scans 


Tax to children ($60 each) 


Family’s tax savings ... 
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other topical 
preparation 
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i] 
*Diamond, 0. K.: A Prac- ~% 
tical, Effective Treatment ; 
for Surface Ulcers in Insti- — 
tutional Practice. New York | } 
J. Med. 59:1792 (May 1) |) 
1959. 
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has reserved for his wife 
himself the right to receive th 
trust income during their life 
times. 

Meanwhile, he gets a dedug 
tion from his income tax for th 
gift. Not for the entire amoung} 
but for a big slice of it. 

How big a slice? That vari¢ 
with age. For a man of Dr 
Black’s age—SO0—the Gove 
ment permits deduction of onl 
$48 out of every $100 of gift. 
Here are examples of the dedue- 
tions allowed by the IRS. at 
various ages. They apply to all 
gifts of this sort, where you re-§ 
serve the income on the gift for 
yourself for life: 


Tax-Deductible 
Portion of Gift 


37% 
42 
48 
54 
60 
67 
73 


Giver’s Age 


40 
45 
50 
55 
60 
65 
76 


Even with only partial t 
credit for the gift, substantial 
savings are still possible. The 
year-old Dr. Black deposi 
$15,000 in the trust, and he call 
deduct $7,200 (48 per cent @ 
it) on his income tax return. TM 
box on page 258 shows the t@ 
savings Dr. Black will make 
mediately, in exchange for givi 











MUTUAL FUNDS 


his school the right to $15,000 
after his death. 

Dr. White uses mutual funds 
to transfer assets to his family. 

At some time or other, it oc- 
curs to every doctor that it would 
reduce the family’s total tax if 
he transferred income-producing 
assets to his children. For one 
thing, the children’s income 
would be tax-exempt—if under 
$600—or taxed at the lowest 
rate. For another, transferred as- 
sets escape all estate taxes. 

The problem has always been 
to find investments that will keep 
yielding income, without time- 
consuming management, after 
the doctor has transferred the 
property to the minors’ accounts. 
Mutual funds solve that prob- 
lem. 


ll set 


Dr. White had $60,000 in 
property and was paying a 38 
per cent tax on its yearly income, 
He decided to convert the prope) 
erty to mutual fund shares, then) 
to give them to his three children, 

As a result of these gifts, the 
White family saves nearly $1. 
000 in taxes every year. Of 
course, the doctor can’t simply 
reclaim his gifts. If he did that, 
he’d be expected to pay up all 
the taxes he has saved. Nor can 
he use the money for such of his 
children’s expenses that a parent 
is normally expected to provide, 
But he can manage the property 
as he chooses to in his capacity 
as custodian. 

The box on page 260 shows 
how the family’s yearly savings 
work out. END 


A bosomy matron was ushered into an X-ray department 


dressing room to disrobe for fluoroscopy. Then she request- 


ed that her daughter, waiting in the reception room, be asked 


to come keep her company. 


A moment later, the staff radiologist came down the cor- 
ridor. Hearing the footsteps, the matron hissed from inside 


the curtains, “Psst! In here, honey!” 


Then, bare-breasted, 


she parted the curtains—and found herself confronting a 


most wide-eyed doctor. 
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—RALPH B. BERGERON, M.D. 











Sus turimg : Xylocaine® HC! Solution applied topically 
permit cleaning and suturing of wounds with patient comfort in 
emergency or in the office. Fast acting — Safe — Dependable. 


Dursitis: Xylocaine HCl Solution injected into the pain 
area will diffuse around the bursae relieving pain promptly — 0 


restoring normal freedom of motion. Prolonged anesthesia often px 


vents recurring pain. 


therapeutic block: — Xylocaine HC! Solut 
interrupts the underlying mechanism of pain, with relief often persistt 
even after the block has disappeared. It is of value in assisting motion 
manipulation; for severe, intractable pain conditions; and in allows 
patient comfort for other procedures. 

minor su PRErys: Xylocaine HC! Solution will 4 
fuse over a wide operative field, permitting pain-free removal of watt 
cysts, moles, etc., and giving safe, effective, and predictable anesthes 
for patient comfort. 

Supplied: Multiple dose vials, 20 cc. and 50 cc.; 0.5%, 1% and 
without and with epinephrine 1:100,000. Ampules, 2 cc.; 2% with 


and with epinephrine 1 : 100,000. Be ASTRA 
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Portrait of a PRACTICE 


UNDER STATE MEDICINE 


[hese two British G.P.s are responsible for 4,230 patients. 


Here’s what this means in terms of work and pay 


By Horace Cotton 


rangemouth, in Britain, is a 
G growing town of 18,000 in- 
habitants. Hundreds of Ameri- 
can towns are like it. So a report 
by two general practitioners-on 
medical life in Grangemouth to- 
day should interest many U.S. 
doctors who wonder what their 
lives might be like if we had a 
national health insurance system 
along the lines of Britain’s elev- 
en-year-old N.H.S. 

Drs. Alistair Mair and George 
B. Mair of Grangemouth told 
their story in a fact-filled, un- 
emotional memorandum that ap- 


peared recently in the British 
Medical Journal Supplement. It 
portrays five years of what 
Americans call socialized medi- 
cine. It’s a revealing document. 
Perhaps the two most revealing 
sentences in it are those with 
which they end their account: 

“We must point out that we 
are fortunate in having addition- 
al income from other sources. 
Were it not so, the practice of 
medicine as indicated in this 
memorandum would not, realis- 
tically, be possible.” 

How much do the Drs. Mair 
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earn from their combined prac- 
tice? In American money equiv- 
alents, they’ve netted an av erage 
of $4,415.60 apiece per year ov- 
er the five-year period. That's 
before taxes. 

They’ve earned this by accept- 
ing complete responsibility for 
the general medical care of the 
4,230 patients now on their list.* 
They've built up their earnings 
by building up their list. On Jan. 
1, 1954, when they took over 
their Grangemouth practice, they 
had a list of only 2,946 patients. 

That first year, the two doc- 
tors’ office visits and house calls 
totaled 16,739. By 1958, this 
figure had risen to an annual to- 
tal of 25,268. They didn’t mere- 
ly see more people. They saw 
more people more often. 


50-Cent Fees 

Because of this, their pay per 
unit of service has actually been 
going down. Over the entire five- 
year stretch, their remuneration 
per house call or office visit has 
averaged 50 cents in American 
money. But for the year 1958, it 
averaged 40 cents. 

How many hours a week do 
they work? Each doctor has av- 
eraged 51% hours a week actual 
working time. Another 31% 
°Their responsibility stops at the hospital 


door, however. British G.P.s don’t normally 
have hospital privileges. 
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hours a week, he’s been on call 


for emergencies. 


A typical working day for the 
Drs. Mair consists of 614 hours 
seeing patients at the office, 3% 
hours doing house calls, and 1% 
hours of paper work. Each doc- 
tor has averaged 7.22 patients 
per hour in the office and 4 house 
calls per hour when outside. The 
doctors comment: 

“We are well aware that the 
number of cases visited per hour 
and the number seen in our [of- 
fices] per hour are lower than 
figures available from . . . col- 
leagues. [These] colleagues are 
apt to say that they deal with 20 
or more per hour quite easily. In 
our view, this is absolutely in- 
compatible with good work . . . 
[It] approximates the sausage- 
machine or conveyor-belt mass- 
production of factories.” 


The Mairs have drawn some: 


interesting conclusions from their 
experience under state medicine. 
Among them: 


Patients Are Insatiable 
{| “Whatever facility we of- 
fered was immediately seized up- 


on by our patients . . . The more 
we Offered them, the more they 
asked .. . A vicious circle [has 


been] established which annual- 
ly costs the taxpayer more and 
more, and which annually im- 
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Growth of a Socialized 
Two-Man General Practice 





Patients Patients Total Net Income 
Year On List Seen Visits Per Doctor* 
1954 a ee 2 eee fee $3,538 
Pee * - See | ee Ls See 3,941 
ree. Pes >> sng eee < es wes | k See 4,540 
ol) SAS 5 Pe.” a PR TI dais 4,320 
eee 4,230 2,540. oe sre 5,751 


* Before taxes. 
Source 


accompanying text for details. 


poses more and more demands 
upon doctors . . .” 

{ “A large number of persons 
[come in] for advice on the con- 
duct of affairs which only im- 
pinge on the functional aspects 
. This trend could 
rise very sharply if it were given 


of medicine . . 


any more encouragement .. . It 
often seems to us that a man 
might make a fair income in pri- 
vate practice by simply . . . being 
willing to sit and listen to people 
unburdening themselves of griev- 
ances...” — 

| “A list of just under 2,000 
patients [per doctor] is the max- 
imum which can be handled with 
efficiency . . . With this list or 
thereabouts . . . our surgeries are 
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Drs. Alistair Mair and George B. Mair, Grangemouth, England. See 


lasting for upwards of 1% hours 
after the doors are closed...” 

{ “To maintain a turnover of 
even seven patients per hour in 
surgeries, the doctors must work 
at a speed, and under a degree of 
tension, which cannot be good 
for their own health... An 8%- 
minute average for state patients 
is far from ideal. . .” 

{| “The salary return is wholly 
inadequate, bearing in mind the 
outlay of years and money re- 
quired to train doctors, the re- 
sponsibilities which they must 
shoulder . . . and the sense of re- 
sentment which is fostered in 
their minds when they contem- 
plate the earnings of various oth- 
er groups of society.” END 


OCTOBER 12, 1959 














When m 
needed, | 


venient s 


alse 


Many pati 
tained on | 
Hevels are r 








deally 
uited for 
ong -lerm 


1erapy ” — at bedtime 





After full effect 
one tablet 
suffices 





alseroxylon, 2 mg 





4- > . . 
~ * Because RAuUWILOID provides effective 
S ; re 
* Rauwolfia action virtually free from 
serious side effects...the smooth 
ly therapeutic efficacy of Rauwiloid is 
he associated with a lower incidence of 
e- * ” . 
; When more potent drugs are Certain unwanted side effects than is 
€- J weded, prescribe one of the con- reserpine...and with a lower inci- 
venient single-tablet combinati . 
ast mn “mes Eoeeeen dence of depression. Tolerance does 
psi not develop. 
in alseroxylon 1 mg. and alkavervir 3 mg. a, cbs 
or Rauwiloid can be initial therapy for 
n- H 


most hypertensive patients... Dos- 
h- alseroxylon | mg. and hexamethonium 
chloride dihydrate 250mg. age adjustment is rarely a problem. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pressure Northridge 
levels are reached with combination medication. California 


MEDICAL ECONOMICS * OCTOBER 12, 1959 273 
























COMPULSION: 


‘The Only Way 
to Save 
Voluntary Health Insurance’ 


BY LOIS R. CHEVALIER 


age Ange: health insurance 
may be just over the hori- 
zon for doctors and their pa- 
tients in New York State. 
Nelson Rockefeller caused a 
stir during his campaign for the 
Governorship by proposing that 
major medical coverage be com- 
pulsory for employed persons. 
The Governor’s task force is 
now at work on a bill to be intro- 
duced in the State Legislature 
early in 1960. But that proposal 
is only the top of the iceberg. 
Before Rockefeller had be- 
come more than a gleam in the 


G.O.P.’s_ eye, a_ hard-hitting 
young Republican, State Sena- 
tor George R. Metcalf, was be- 
ginning to make a name for him- 
self as a health insurance spe- 
cialist in the Legislature. As 
chairman of New York’s Joint 
Legislative Committee on Health 
Insurance Plans, Senator Met- 
calf is a power to be reckoned 
with. 

And he has long advocated an 
unorthodox program of compul- 
sion. His theory: Private insur- 
ance must be forced to do a 
better job in order to keep Uncle 











Sam 
ture. 
Ge 
than | 
State. 
may 
natio1 
cal e 
recent 
with | 
Aubu: 
“GI 
suranc 
“It’s a 
we're 
now, | 








ting # Sam from stepping into the pic- 
na- § ture. 
be- George Metcalf may be more 
jim- § than just a key figure in his own 
spe- ff state. It’s quite possible that he 
As § may soon become a key figure 
oint § nationally in the field of medi- 
alth § cal economics. That’s why I 
Aet- § recently arranged an interview 
ned § with him in his home town of 
Auburn, N.Y. 

d an “Glad to talk about health in- 
pul- § surance,” he said when I arrived. 
sur- § ‘It’s a good time to do it. I think 
jo a f We're at the crossroads right 
ncle § now. Either people are going to 








N. Y. State Senator 
George R. Metcalf ad- 


vocates forcing health 





insurers to offer better 
coverage—and forcing 
citizens to buy it 


get broader health coverage, or 


we're going to back ourselves in- 
to some form of state insurance. 
It could be a contributory pro- 
gram, such as the Forand bill 
provides. Or it might be a sys- 
tem like the English one, where 
most of the money comes out of 
general taxation.” 

“Why do you think we’re at 
the crossroads now?” I asked. 

“Because health insurance is 
paying only one-fifth to one- 
third of the nation’s medical bill. 
People aren’t satisfied.” 
“How do you know they 
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. ht 4 aren't?” I persisted. “Not every- 
Fi4 yr one expects insurance to cover 
} | every possible calamity. A cer- 

tain number of uninsured houses 
M burn down every year. Yet 
there’s no pressure for compul- 


MH sory fire insurance.” 


Senator Metcalf smiled. “Not 
\e many houses burn down,” he 

said. “But almost everybody gets 
sick sooner or later. I think the 
p me i pressure for the Forand bill is 
National Association evidence that people are dis- 
for Mental Health satisfied with their health insur- 


ance. 





‘It’s Not Inclusive Enough’ 





“I was in England a few 
months ago. What impressed me 


there was that everyone is cov- 
ered. Granted, they may not all 
be getting as high-grade medical 


care as some Americans do. But 


they’re all getting care. In con- 
trast, our own system of volun- 
tary health insurance simply 


isn’t inclusive enough. If it’s to 


i ' survive, it must become far more 
inclusive. 
“And I want it to survive! I 


think it’s more efficient than the 


British system. Why? Because 
we have a bunch of people work- 


ing under private enterprise.” 


“But you’re the man who's 
been talking about making 
=< health insurance compulsory.” I 


put in. More? 




















276 MEDICAL ECONOMICS * OCTOBER 12, 1959 








HEALTH INSURANCE 


“Yes, that’s perfectly true. I 
want to require people to have 
private, voluntary health insur- 
ance. They could choose their 
own insurance carriers and 
their own physicians. But they’d 
have to have insurance. Here’s 
why I think this degree of com- 
pulsion is necessary: 

“Health services cost the 
average American family $278 
a year. If every family put that 
much money into insurance, 
there’d be an ample fund to pro- 
vide complete coverage for 
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everybody. Then nobody would 
have to dig into his pocket to try 
to pay bills that are an impos- 
sible burden. 

“But people aren’t yet at- 
tuned to doing it that way. All 
the pressure is directed at keep- 
ing down insurance 
which means that we still don’t 
understand the purpose of health 
insurance: It’s simply a more 
efficient way to handle a general 
financial problem. 

“If private enterprise can’t 
handle the problem efficiently, 


costs— 

















even 
if your 


patient 
Isa 


lobscouserg 





| be under way again soon, once he’s on 


PAR, AFON 


‘par 
n arthritis 


PARAFON 


Prec nisolone 











HEALTH INSURANCE 


it's a matter of time before we 
back into something like what 
other countries have. | think 
we're in a race with time; and 
we can’t afford to wait till every- 
body sees the need to sacrifice 
a little of his own autonomy in 
order to save his basic freedom.” 
“Exactly what would you 
make compulsory?” I asked. 


The Boss Would Pay 
“My committee is preparing a 
bill for introduction to the New 
York State Legislature. Our bill 
would require employers to pro- 
vide basic health coverage for 


employes and their dependents 
—so many days of hospitualiza- 
tion, plus a certain amount for 
medical bills. The employer 
could pay either the whole prem- 
ium or part of it.” 

“What do you mean by ‘a 
certain amount for medical 
bills?’ ” 

“Something like a Blue Shield 
schedule,” Senator Metcalf an- 
swered. 

“Doesn't your plan contllict 
with the one Governor Rocke- 
feller has proposed—to make 
major medical coverage compul- 
sory on a similar basis?” More» 
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“There are special problems 
with major medical contracts,” 
the Senator replied. “I suspect 
that if we don’t have some basic 
coverage to work with, the cost 
of major medical might run 
away with us.” 

Disregarding the political ni- 
ceties, I asked him which com- 
pulsory health insurance pro- 
gram was more likely to succeed, 
his or Rockefeller’s. He an- 
swered the question without pro- 
test: 


Look for a Compromise 

“The final program will prob- 
ably combine basic and major 
medical coverage. In other 
words, I think there'll be a com- 
promise. I’m not opposed to 
some deductible features, be- 
cause I think that’s the only way 





we'll be able to keep the costs 
down.” 

“Are there any other phases 
of health insurance for which 
you’d prescribe a little compul- 
sion?” I asked. 


No Rise in Premiums 


“Yes,” Senator Metcalf an- 
swered. “In New York, we now 
require insurance companies to 
offer policies that can be con- 
verted from group to individual 
coverage when a worker leaves 
the job. But we don’t yet require 
employers to give their employes 
such policies. I believe we 
should. And my committee’s bill 
will require that the premium 
cost for a person who retires or 
converts out of a group for any 
other reason remain what it was 
when he was in the group.” 

“But people over 65 are said 
to cost the insurance companies 
two and a half times as much in 
benefits,” I objected. 

The Senator nodded. “That’s 
quite possible. But if you add 
one cent an hour to the premium 
of younger employes, you can 
create a fund that will provide 
for the higher costs of the elder- 


“Can you sell the 20-year-old 
the idea of paying an extra $2 a 
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month now so that he'll be cov- 
ered when he retires?” 

“You couldn't possibly sell it 
to the youngsters,” the Senator 
admitted. “That’s just one of the 
things you have to mandate for 
the good of the community. It 
takes a little compulsion to make 
freedom work.” 

“Senator Metcalf,” I asked, 
“how do New York doctors re- 
spond to your philosophy?” 

George Metcalf grinned. 
“When I first started out in the 
Legislature, doctors liked me be- 
cause I helped sponsor a bill to 
permit the use of dogs and cats 
for animal research. But medical 
men, like insurance people, now 
seem to think I want to assign 
too large a role in medical mat- 
ters to government. I’m not sure 
they understand the difference 
between creating a framework 
for successful free enterprise at 
the state level and letting the 


laying it safe 


whole private system be swal- 
lowed up at the Federal level.” 

He leaned forward and added: 
“I’ve talked with doctors a lot. 
I’m amazed to find out how little 
they know about health insur- 
ance. It’s almost as if they'd rath- 
er not know much about it—as 
if they’re interested in health in- 
surance only as a mechanism for 
assuring their personal in- 
comes.” 

“Well, isn’t it natural for most 
people to think of their own in- 
terests first?” 

“T understand the basic hu- 
man drive to make a living,” the 
Senator said. “But we have a 
right to expect something in ad- 
dition to that from medical men, 
because of their historic place in 
society and their dedication to 
the public good.” 

He got to his feet, paced a- 
cross his office, and looked out 
the window. “I wish doctors and 


My nurse was taking a small boy’s history. She asked the 
mother if he’d had polio shots. “No,” she replied. “We 
didn’t need the shots. We have polio insurance.” 
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—R. G. BERGGREEN, M.D. 
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insurance people would quit try- 
ing to turn the clock back,” he 
said thoughtfully. 

“We have Workmen’s Com- 
pensation, disability insurance, 
unemployment insurance, Social 
Security. But we don’t yet have 
a really thorough program for 
taking care of medical needs. 
Doctors should realize that some 
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such program is just as vital as 
unemployment insurance or So- 
cial Security—and that it’s inev- 
itable.” 

He turned to face me again. 
“One way or another,” he said 
slowly, “the people are going to 
get efficient health coverage. Our 
only choice is this: What way 
will they get it?” END 





Short-Order Medicine 
Doesn't Pay! 


BY WILLIAM MACDONALD, M.D. 


t’s funny how long we can talk 

about something that needs 

to be done—and still do nothing 

about it. This business, for in- 

stance, of treating patients as 

people rather than as mere walk- 
ing syndromes. 

We used to talk about it in 
medical school, which is now 
longer ago than this writer sees 
any need to dwell on. Doctors 
have probably been paying their 
respects to the subject ever since 
the beginnings of medicine as a 
science. 
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Yet in all this lofty palaver, 
two simple, down-to-earth points 
have been curiously under- 
stressed: 

Personalized service means 
better-satisfied patients. And in 
the long run, better-satisfied pa- 
tients mean better-paying pa- 
tients. 

What I’m suggesting is that the 
extra time such services require 
is justified in both human and 
economic terms. If anyone needs 
proof of the first point, let him 
listen to this typical experience 
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reported by a well-known Vir- 
ginia internist: 

“IT remember the first case 
where I decided really to take 
the time to consider the patient 
as an individual. She was a mid- 
dle-aged woman who’d been suf- 
fering with headaches, insomnia, 
dizziness, weight loss, and bloat- 
ing after meals. She’d been to 
several good men and had spent 
two weeks in a first-rate teaching 
hospital, all without benefit. 


30-Minute Diagnosis 

“A half-hour’s friendly talk 
turned up emo:ional troubles in- 
volving her husband and son-in- 
law. She responded rapidly there- 
after to mild sedation and a talk- 
ing-through of her problems. It 
was the first time, she told me, 
that anyone had asked her any- 
thing about her family life.” 

Time spent this way is obvi- 
ously more valuable than a whole 


series of fruitless shorter visits, 
But how can we afford to spend 
this extra time in cases that re- 
quire it? 


Charge for Your Time 

The answer is simple: Patients 
are usually entirely willing to pay 
for the extra time per visit. The 
most experienced men in this 
field report that they never hesi- 
tate, where no contraindication 
exists, to charge such people a 
bit more. 

The big complaint of many 
Americans today is that they’re 
getting short-order medicine— 
the kind that leaves them hungry 
for the type of service that old- 
time family physicians used to 
provide. It won’t cost our pro- 
fession a cent to silence this com- 
plaint. For patients know, per- 
haps better than many of us, that 
personalized service is worth 
more. END 
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HYPERTENSION 


“When chlorothiazide is used, lower and, 
hence, less toxic dosages of other 
ulihypertensive agents become effective 
in controlling blood pressure. 
Chlorothiazide does not reduce 

blood pressure in normotensive 
subjects, although the drug induces 
the same increase in salt excretion.” 


Freis, £.0.: J.A.M.A. 169:105, (Jan. 10) 1959. 


Dosage: One 250 mg. tablet DIURIL b.i.d. to 
one 500 mg. tablet DIURIL Lid 


CHLOROTHIAZIDE 


a continuing 


ind consistently 
anding record 
of safety and 
efficacy in: 


Chorothiazide). DIURIL is a trademark of Merck & Co., Inc 
tonal information is available to the physician on request. 


acess SHARP & DOHME 


’ Division of Merck & Co., Inc., Philadelphia 1, Pa. 


©1959 Merck & Co., Inc. 
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ar TAC iD : 


(chlorotrianisene) 


Symptom-free adjustment to 
the postmenopausal state 


New estrogen approach to the postmenopause 


Menopausal distress rarely ends with cessation of menses. 
Indeed, symptoms are often intensified following the sharp 
drop in available endogenous estrogen during the early 
postmenopause. 


At that time — when periods stop but symptoms continue — 
TACE is most valuable. 


Note this essential difference between TACE and other estro- 
gens: TACE stores in body fat, releases slowly, evenly, in the 
same manner as a natural hormonal secretion. A normal 
course of TACE therapy is 30 or 60 days. But even after the 
therapy, estrogenic activity continues, gradually tapers off, 
finally is exhausted in about 2 months. 


This unique “self-regulating” property results in several ad- 
vantages. Since sudden endometrial change doesn’t occur, 
withdrawal bleeding rarely occurs. Complicated dosage 
adjustment is unnecessary. Finally, there are no “peak-and- 
valley” estrogenic effects. The result is a smooth, symptom- 
free adjustment to the postmenopausal state. 


You can observe this unique 
effect in your patients. Simply 
prescribe two TACE 12 mg. 


capsules daily for 30 days. THE WM. S. MERRELL COMPANY 


A severe case may require an New York * Cincinnati + St. Thomas, Ontario 


additional 30-day course. euasounnm weed 
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END BATTERY | 
REPLACEMENTS 4% 


in your 
office 


Always fully charged in office 
use. Place handles in charger 
when not in use and they re- 
charge automatically. Can‘t 
overcharge. Charger only 
72” x 4”, plugs into 110 V. 
AC outlet. No. 712, 2 re- 
chargeable handles and desk 
type charger, $60.00. Wall 
bracket available. 


Vlew WELCH ALLYN 
RECHARGEABLE BATTERY HANDLE 


on calis 


Single handle from No. 
712 unit firs with otoscope 
and ophthalmoscope in 
compact new zipper case. 
Handle is small, light- 
weight, lasts about as 
long as conventional bat- 
teries, without recharg- 
ing. No. 996-R set, 
$83.00. 


WELCH Y.ALLYN 


~@ 
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Secrets of a 


CHIROPRACTOR’S 
SUCCESS 


y brother Henry always 
wanted to be a doctor, but 
he balked at the four years in 
college plus four years in medi- 
cal school. Then he heard that 
chiropractic could be learned in 
ayear or two, with no nonsense 
about entrance requirements. So 
when I told him what I’d heard 
about the fabulous local chiro- 
practor Pounder, he was off to 
interview him and get some 
#pointers. 
Here’s Henry’s story as I got 
itfrom him later: 
Pounder occupied a prosper- 


Why will people pay such a 
man $50,000 a year? 
By Charles Miller, M.D. 
ous-looking, two-story, white 
frame house. The broad lawns 
were well landscaped. A sleek 
new Buick poked its nose out of 
the driveway. 

A card in the door said “Walk 
In”—and Henry did. The recep- 
tionist wore a crisp, white uni- 
form but no nurse’s cap. The 
waiting room crowded. 
Every few minutes a buzzer rang 
and the receptionist motioned to 
one of the patients to enter the 
sanctum. 

When it was Henry’s turn, he 
walked into a large, rather bare 


was 





CHIROPRACTOR’S SUCCESS 


treatment room. The practition- 
er was a trim, medium-built 
man, wearing a gray sharkskin 
suit and a quiet, checked tie. His 
ears were long and his flat nose 
suggested a caricature of an ex- 
pugilist. 


Not Much Equipment 

The dominant piece of furni- 
ture in the room was the “high- 
low” table. A large chart of the 
human vertebral column deco- 
rated one wall. The desk was 
vast and neatly appointed. 

Henry diffidently explained 
his mission. He hadn’t realized 


| ae 
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ANTI-INFECTIVE - S vlfamylon® HC HCI 200.9) 


— Supplied in boxes of 12 — 





that the practitioner would be so 
busy or he wouldn’t have barged 
in on him. But he was seriously $24 
interested in chiropractic as a fading 
career and knew that Pounder 
was the community’s leading dis- 
ciple of that practice. When 
could he come in again, he 
asked, and get some expert ad- 
vice about the study and practice 
of chiropractic? 

Pounder waved Henry to a 
chair. “It’s all right, son. Always 
glad to help a young man. Those 
patients can wait. They'll sit 
there till midnight if necessary. a 
The relief they'll get will be Soom 


ts to 
mation: 


F 























et. J. 


...0f 1 
resente 
ymptom: 
pa 2 te 
f Beller; 






altace Ce 





f | inthe wn 





QUESTION: 
thy is Gellergal an unusually 
fective adjunct in functional 
secologic disorders? 
ANSWERS: 
ym published reports of 
inicians, 


oted 
ading 


“A more uniform and 
prolonged relief of ten- 
sion [and other major 
complaints of functional 
gynecologic disorders] 
may now be obtained by 
use of Bellergal Space- 
tabs.” (Stewart, R. H.: 
wt. J. Surg. 64:650, Dec. 1956.) 


...of 125 women who 


resented climacteric 
ymptoms...73 responded 
»a 2 to 4 week course 
Bellergal therapy] so | 
dl that the dose was 
duceed...or the drug * 
be 4s completely discon- 
wed. Some now only take a few 


tts to help them through critical 
tions... .” (Kavinoky, N. R.: J. 


im. M. Women’s A. 7: 294, Aug. 
) 


. the combination of 
| drugs present in Beller- 
| gal served admirably [in 

premenstrual tension 
and disturbances of the 
menopause] in the reduc- 
tion of symptoms, both 
as to degree and number. 
t improved sense of well-being 


mefit from this simple method of 
tment.” (Craig, P. E.: M. Times 


) mg.) tients nll emeren 
om mon, dysmenorrhea, 


} ay peepee : °— 
of 90 per cent o a 
eases were benefited * | 


adyen, B. V.: Am. Pract. & 
t. Treat. 2:1028, Dec. 1951.) 
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for functional disorders 
of 
menstruation and menopause 


BEILERGAL 


Spacetabs 


effectively relieve distress of 
hot flashes. ~ eating eee 
headache... fatigue 

palpitat ion. isomnia 
BELLERGAL SPACETABS 
Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg. 


Dosage: 1 in the morning, and 
1 in the evening. 


. .uritability... 


BELLERGAL TABLETS 
Bellafoline 0.1 mg., ergotamine tar- 
trate 0.3 mg., phenobarbital 20.0 mg. 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins with 

6 tablets daily and is slowly reduced. 
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CHIROPRACTOR’S SUCCESS 


worth a long wait. Just ask any 
one of them. 

“Now tell me, son, what made 
you think of turning to chiro- 
practic? Oh I know—you want 
to help sick people get well. 
That’s what we do. And you 
don’t want to put up with the 
medical trust. You don’t want to 
use the human body as a pin- 
cushion with their injections for 
this and injections for that. You 
don’t want to scratch people with 
extracts from sick cows or fuss 
around with serum from horses. 
That’s the right attitude, son. I 
always like to see a young man 
with spirit like that.” 


Is It Profitable? 


Henry pried a word in: “Can 
aman make a good living at this? 
] 


see you're very succe sful; but 
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can an ordinary fellow like me 
do it?” 

“No, an ordinary man cannot 
do it. But a fellow like you with 
the right spirit—he'll do all right. 
Of course, you shouldn’t go into 
chiropractic for the purpose of 
meking a killing. Let the M.D.s 
do the killing, I always say. Get 
it?” 


an 


100 Patients Per Day 

Henry asked how many pa- 
tients a day he saw. “Oh, about 
a hundred,” said Pounder. “I 
figure I can do eight or nine ad- 
justments an hour. Some chiro- 
practors allow only two or three 
minutes for a treatment, but that 
isn’t fair to the patient. I give 
them time. Hardly ever take less 
than five minutes. 

“Sometimes, if the subluxa- 
tion is tough, I have to work on 
it for ten minute; before | get it 
reduced. Never let the patient off 
that table until you’ve got the 
subluxation back. That’s my 
motto. Honesty is the best poli- 
cy. I start at 9 in the morning 
and keep pounding until I get the 
last patient reduced. Sometimes 
I’m at it till midnight.” 

Henry then asked about his 
fees. 

“My regular charge is $2 for 
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on fungi in dermis, hair and nails oral -FROM 
effectiveness— improves and clears A ey : = . 
tineas of scalp, body and feet in 2 treatment = 
to 3 weeks, of nails (onychomycosis) of 
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.rapid loss of hyperkeratosis 
.rapid return of normal perspiration 


hair), wher 
ment from 
.rapid disappearance of viable even with | 
fungi from infected hair and nails 


safety—well tolerated in therapeutic 
doses...the few side effects reported 
(gastric discomfort, diarrhea and 


*“CURLI! 
FACTOR 


' INHIBIT 
headache) are mild and transient FUNGAL 


s oo 
For complete information about dosage, u vICcIn cROWT 
indications and precautions consult the ~PERMI 
Schering Statement of Directions sobs cael OUTGR( 
OF 


Packaging: Furvicin Tablets, 250 mg., rs ° HEALTE 
bottles of 30 and 100 "ate “ Cully 

TISSUE 
References: (1) Williams, D. I.; Marten, R. H., be 
and Sarkany, I.: Lancet 2:1212, 1958. 
(2) Blank, H., and Roth, F J., Jr.: 
A.M.A. Arch, Dermat. 79 :259, 
1959. (3) Goldfarb, N., and Rosenthal, S. A.: 
Current M. Digest 26 :67, 1959. 
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INSIDE 


Pathogenic fungi invade and proliferate in the stra- Following oral administration, Futvicin is absorbed 
tum corneum (and also in keratinized part of nails and and incorporated in newly growing dermal cells. As 
hair), where they are usually inaccessible to treat- these cells approach the surface and become kerati- 
nent from the outside by topical antifungal agents, nized, they retain sufficient amounts of Futvicin to 


provide fungistasis. Futvicin has also been identi- 
fied in hair shafts in fungistatic concentrations.” 


even with the aid of keratolytics. 


“CURLING 
FACTOR” 
INHIBITS 
FUNGAL 
cROWTH 
~PERMITS 
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Hyphal (filamental) tips of fungi are curled, con- Fungus immobilized by Futvictn is cast off as kera- 
torted and stunted by Futvicin.* Growth ceases, fur- tin grows out and sloughs off, Healthy tissue replaces 
ther penetration of keratin halts, and the fungal infected keratin of skin, hair or nails. 


disease is arrested. 
it References: (1) Williams, D. I.; Marten, R. H., and Sarkany, I.: Lancet 2:1212, 1958. (2) Gentles, J. C.; 
Barnes, M. J., and Fantes, K. H.: Nature 183 :256, 1959. (3) Brian, P. W.; Curtis, P. J., and Hemming, H. G.: 
Tk. Brit. Mycol. Soc. 29:173, 1946. 
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CHIROPRACTOR’S SUCCESS 


an adjustment or three for $5. 
Some of the men in town issue 
cards good for twenty adjust- 
ments for $30. But I don’t ap- 
prove. That’s mass production. 
Individualizing the patient is the 
secret of my success.” 

Even my brother Henry, who 
is not very good at figures, was 
able to estimate Pounder’s gross 
income: close to $200 a day. 
Since he didn’t work on Tues- 
days or Sundays, his weekly 
gross must be about $1,000. 


Overhead Is Low 

Office expenses were obvious- 
ly negligible. Pounder used no 
instruments and no equipment 
except the table and a spino- 
graph. The latter is a small X- 
ray machine that, chiropractors 
say, is especially constructed to 
take “chiropractically true” pic- 
tures of the spine. These films 
show the trained chiropractor 
exactly which vertebra has be- 
come subluxated. 

I once told Henry that a doc- 
tor has to spend a half hour or 
so taking a history of a new pa- 
tient. He wondered how Pound- 
er could afford the time. But 
that’s where chiropractic theory 
and the spinograph come to the 
rescue: 
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It appears that all diseases are 
due to impairment of the nerve 
force flowing to the separate of. 
gans. The impairment is due to 
pressure on the spinal nerves, 
The pressure is caused by sub- 
luxations. ' 


No Questions Asked 


So it is that the time needed 
to take a history is automatically 
reduced. For without asking a 
single question, the practitioner 
already knows the basic trouble 
is subluxation. The spinograph 
then locates the offending verte- 
bra and treatment can begin at 
once. Nor need the chiropractor 
bother or embarrass the patient 
with intimate or impertinent 
questions. 

What does it cost to set up an 
office? Pounder estimated that 
you could equip one for $2,000. 
This would cover the high-low 
table and the spinograph, but 
not a neurocalometer. This is a 
gadget that demonstrates elec- 
tronically just what nerves are 
impaired. The chiropractic 
brethren are not in agreement as 
to its value. 

Pounder has been in practice 
about 25 years. In that time, he 
has worn out two tables. Even 
his third table is now showing 
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Milpren: 


town®+ conjugated estrogens (equine) 


Supplied in two potencies for dosage flexibility: 
MILPREM -400, each coated pink tablet contains 
400 mg. Miltown (meprobamate) and 0.4 mg. 
ojugated estrogens (equine). 

MILPREM - 200, each coated old-rose tablet contair 
200 mg. Miltown and 0.4 mg. conjugated estrogens 
(equine). 

Both potencies in bottles of 60. 


Lierature and samples on request. 


Cu?-9223-69 





1) the menopause... 
transition without tears 
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Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


In minutes, Milprem starts to ease 
anxiety and depression. It relieves 
insomnia, relaxes tense muscles; 
alleviates low back pain and tension 
headache. As the patient continues 

on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 


Easy dosage schedule: One Milprem 
tablet t.i.d. in 21-day courses with 
one-week rest periods; during the 

rest periods, Miltown alone can 
sustain the patient. 
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In recent studies involving 107 subjects, effective penicillin 
blood levels were consistently produced within 15 minutes after 
administration of oral potassium penicillin V. Peak levels were 
obtained within a half-hour. Even after two hours, effective 
penicillin blood levels still persisted in every subject. At four 
hours, demonstrable blood levels existed in 93 per cent of 
subjects. 


PEN- VEE K may be prescribed for 
all infections responsive to oral penicillin 
...and even many usually treated with parenteral pencillin 
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SERUM CONCENTRATIONS—ORAL AND PARENTERAL PENIC 
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yy Potassium penicillin V, 250 mg. (400,000 units) 
—one tablet. Average of 40 fasting subjects.' \ 


ream 


Be 


Penicillin Units 
per Milliliter Serum 


2 


Hours after Administration 
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1. Peck, F.B., Jr., and Griffith, R.S.: Antibiotics Annual 1957-1958, M 
Encyclopedia, Inc., p. 1004. 2, Wright, W.W., and Welch, H.: Antibiotic 
5:139 (Feb.) 1958. 3. White, A.C., et al.: Antibiotics Annual 1955-1 
Medical Encyclopedia, Inc., p. 490. 
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penicillin 


rapidly and reliably... 


potassium penicillin V 


acceptance by patients... 


The antibiotic that is prescribed most often for com- 
mon bacterial infections .. . 


In a form that produces high penicillin blood levels 


In two dosage strengths and preparations to assure 


PEN: VEE°K 





flexibility of dosage form and high potency 
assure acceptability of full therapeutic 
dosage 


{\ SUPPLIED: Liquid: raspberry-flavored, 125 mg. 
{ (200,000 units) per 5-cc. teaspoonful; peach-flav- 





dice 
Med 
1956 


| ored, 250 mg. (400,000 units) per 5-cc. teaspoonful. 
Supplied as vials of powder to make 40 cc. Tablets: 
125 mg. (200,000 units) and 250 mg. (400,000 
units) in vials of 36. 
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CHIROPRACTOR’S SUCCESS 


signs of fatigue, which—-since it 
goes up and down about a hun- 
dred times a day—is not sur- 
prising. 

Some chiropractors make 
house calls, but most of them 
don’t like to. The kitchen table 
is not well suited to the usual 
manipulations. Pounder makes 
and 
with his $50,000 a year income, 
he doesn’t have to. 

Asked whether M.D.s ever 
sent him patients who needed re- 
adjustment, Pounder bent over 
with an air of confidence: 

“Between you and me, son, 
they sometimes do. Of course 
they won’t admit it, because that 
A.M.A. trust holds a club over 
their heads. As a matter of fact, 
I know darn well that some 


no house calls whatever; 


M.D.s come to me for treatment 
themselves. Since they live in 
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fear of their own Gestapo, they 
give their occupation as some- 
thing else. But I can tell from 
the scientific way they look at my 
equipment and from the kind of 
questions they ask that they are 
professional colleagues—even 
though I never let on. 

“Kind of foolish of them. 
though, because if they’d come 
right out and admit it, I'd give 
them a substantial professional 
discount. Only fair—one doctor 
to another, you know. That's 
ethics. But if they want to con- 
ceal their profession, naturally | 
don’t embarrass them by offer- 
ing the discount.” 


He Needs No Shingle 

One of the oddities of Pound- 
er’s office is the absence of a 
sign. He says he doesn’t need 
one—everybody knows him. 
And from the traffic in his wait- 
ing room, this would appear to 
be true. 

Unkind persons have some- 
times alleged that the absence 
of a sign is insurance against 
prosecution for violation of the 
medical practice act. For in some 
states, one of the determinants 
of whether a healer holds him- 
self out as a doctor is whether 
the sign is so inscribed. More? 
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There may come times in the course of your daily practice when you 
are asked to recommend a mouthwash—for a scratchy throat, for 
example, or a “furry” taste, or bad breath, or general oral hygiene. 

If this question is asked, Doctor, you may suggest Listerine Anti- 
septic without any cautions whatsoever. 

The Listerine formula, as you may know, is all but identical to that 
of liquor antisepticus, as listed in the National Formulary. 

Listerine is not only effective, it is completely safe, even for small 
children. And Listerine Antiseptic is on hand and available in more 
U. S. homes than all other mouthwashes combined. 


If you would like Listerine Antiseptic for home or office use, the 
special offer below might well be worth your consideration. 


SPECIAL PROFESSIONAL OFFER—PROFESSIONAL GALLON SIZE $2.50 


Fill out the coupon below and send it in with your professional card and 
check or money order for $2.50 made out to Lambert Pharmacal Company 
Division and receive prepaid a full gallon of Listerine Antiseptic. 


Mail to: Professional Service Dept. (12!) 
Lambert Pharmacal Company Div., Morris Plains, N. J. 


Nome 





Address 





City Zone State 
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BACKGROUND FOR CONFIDENCE 


The professional carbohydrate for milk modification 





Dextri-Maltose 


Carbohydrate formula modifier, Mead Johnson 


Cow’s milk, water and carbohydrate—the one system 
of infant feeding that consistently, for over four 
decades—has received universal pediatric recognition. 
No carbohydrate employed in this system of infant 
feeding enjoys so rich and enduring a background of 
clinical acceptance as Dextri-Maltose. 
Dextri-Maltose is 

@ non-sweet... won’t develop “sweet tooth” 

© economical... costs only pennies a day 


© easy-to-use... dry powder form is easy to measure 
accurately; dissolves readily 


\ Mead Johnson 


Symbol of service in medicine 
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Henry asked whether chiro- 
practors ever refer patients to 
M.D.s. In spite of the way the 
physicians had treated him, 
Pounder was apparently big 
enough to hold no grudge: 


He Approves of M.D.s 

“Yes, I see some use for medi- 
cine doctors. They make good 
bonesetters if you have a frac- 
ture. I admit I called one in as a 
male midwife when my wife had 
her baby. As a matter of fact, ’'d 
advise you to keep a couple of 
M.D.s as friends. They come in 


CHIROPRACTOR’S SUCCESS 


handy for surgery and obstet- 
rics.” 
So Henry went home to think 


it over. He knew that my gross | 


income was about $25,000, and 
he knew how many years I had 
to go to school and college and 
spend in hospital residency be- 
fore I could earn a dime. He con- 
trasted my $25,000 with Pound- 
er’s $50,000. I expect him to 
send for a chiropractic college 
catalogue any day now. But 
then, my brother Henry always 
did seem to be in need of re- 
adjustment. END 
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HYPRECATED 


Desiccate those unsightly, 
possibly dangerous skin 
growths with the ever-ready, 
quick and simple to use 
Hyfrecator. More than 150,000 
instruments in daily use. 


*not a blemish on her 


Please send me your 
new full-color brochure 
showing step-by-step 
Hyfrecation technics. 
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the promise of 


PERMITIL 


in everyday practice 





safely control the “target symptoms” of 
emotional stress with the smatlest cHlective dosa 


(0.25 my. b.i.d.) of any nearoleptic agent 











neuroleptic —“The term ‘neuroleptic’ implies a specific effect of a 

pharmacologic agent on the nervous system. It refers to a mode of action on 
| affective tension that distinguishes this response from that to hypnotic drugs. The 

terms ‘ataraxics’ and ‘tranquilizers’ are descriptively impressive, but fail to convey 
| what seems psychopharmacologically unique.” 1 


a 


e pr CMISE The choice of an agent to overcome the patient's particular 
larget symptoms” of emotional stress, without impairing alertness or productivity, 
producing undesirable reactions, is often a difficult and haphazard task. Yet, 
may be guided by the fact that there is a correlation between the dosage of 
phenothiazine derivative and the frequency and the type of side effects it causes, 
less of the drug needed to achieve therapeutic results, the less likely are side 
is. Thus, the lower the effective dosage of a phenothiazine derivative, the 
er the incidence of unwanted side reactions and, conversely, the higher the 

I of therapeutic response. 











ow, with PeRMiTiL, the physician may prescribe a neuroleptic anti-anxiety agent 
extraordinary potency and effectiveness, at unprecedented low dosage, with 
inimal side effects—features that markedly distinguish this compound from other 
ti-anxiety agents, 








« 


ne promise Extensive clinical studies have established important psy- 
opharmacologic advantages for Permitit. The effective dosage of PERMITIL (0.25 

mg. b.i.d.) is the lowest safe dosage of any anti-anxiety agent. Side effects associated 
ith dosage not exceeding | mg. per day have been uncommon and transitory. 


nlike other phenothiazines, Permitit alleviates symptoms of anxiety, tension, 
agitation and emotional unrest without depressant effect, impaired alertness or 
bwed intellectual function. 


urthermore, anxiety-induced symptoms of apathy, indifference, listlessness, re- 
ced initiative and chronic emotional fatigue (often refractory to other pheno- 
ines) frequently respond to administration of PermitiL. Thus, a significantly 
Spectrum of “target symptoms” amenable to therapy is an outstanding 
bperty of PERMITIL. 








Wnset of action with Permitit is rapid and patients soon become more relaxed 
d less tense. The patient regains a more confident outlook and normal drive 
restored. PeRMITIL has an inherently long duration of effect. This makes possible 

a particularly convenient and easy-to-remember schedule of morning and evening 




















to fit the promise to your office practice 


“The pharmacologic management of psychiatric disorders challenges the thera- 
peutic acumen of the physician. He must choose a drug which will produce remis- 
sion as quickly as possible with the least risk.” In this regard, PeRMITIL represents 


an advance over its predecessors? because of its higher level of therapeutic response 
and low order of side reactions. 


The adjunctive use of Permitit by the family physician enables him to provide 

effective pharmacotherapy for many of the emotional symptoms which constitute 

a major portion of patient disability in everyday office practice. 

The Areas of Usefulness for PERMITIL: 

# Behavioral disturbances characterized by anxiety, tension, apprehension and 
instability, as well as depressive symptoms associated with anxiety states 

# Emotional stress accompanying organic disorders and complicating recovery 
from, or acceptance of, the underlying condition 

e Chronic disorders in which anxiety and stress are contributing factors, e.g., 
gastrointestinal dysfunctions, neurodermatitis, asthma, premenstrual tension, 
arthritis, hypertension and tension headache 


How to Prescribe PERMITIL: 
Permitit has an inherently long duration of effect so that it need be given only 
twice a day making possible an easy-to-remember morning and evening dosage 
program. The lowest dose of Permitit that will produce the desired clinical effect 
should be used. 

The recommended dose for most adults is one 0.25 mg. tablet twice a day 
This may be increased to two 0.25 mg. tablets twice a day if required. Total daily 
dosage in excess of | mg. should be employed only in patients with relatively severe 
symptoms who have had a trial of lower dosages first that were well tolerated but 
were only partially effective. In such patients, the total daily dose may be increased 
to a maximum of 2 mg., given in divided amounts. (Dosage for children has not 
been established.) 
Side Effects—Infrequent; Contraindications—Minimal: 
At the recommended dosage of Permitit, side effects have been observed infre- 
quently or not at all. Permitit, as with other phenothiazines, is contraindicated 
in severely depressed states. 


Available in Tablets of 0.25 mg.; bottles of 50 and 500. 
References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, Boston, Little, Brown and Co., 1959, 
p. 7. 2. Ayd, F. J.: The current status of major tranquilizers, in press. 


| Wrilis WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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‘t happened to me,’ says this 
doctor, ‘and there was nothing | 
could do about it. What's more, 
it was my own fault.’ Are you 
making any of his mistakes? | 


BY DEREK ALEXANDER, M.D. 


bout a year ago, I mentioned 

to my nurse-receptionist 
that she might start planning to 
take some time off in the near 
future. She’d been with me more 
than a year at the time. But a 
week later, she simply didn’t 
show up for work. When I fi- 
nally tracked her down later in 
the day, her explanation was 


EMBEZZLEMENT: 
A Case History 


vague. I gathered she had simply 
tired of the job, and I set about 
getting a replacement. 

Over the course of the next 
few weeks, disquieting things be- 
gan to occur. Discrepancies be- 
gan to crop up in the “charge” 
and “paid” entries on patients’ 
record cards. Patients would 
present themselves, with or with- 
out receipts, stating that they 
had paid on such and such a 
date. But no entry for such pay- 
ment could be found. 

On top of all this, an alarming 
number of patients’ cards seem- 
ed to be missing from the files. I 
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THE AUTHOR, who writes here under a pen name, is a physician practicing in California. 






















































































EMBEZZLEMENT 


was puzzled. The discrepancies 
on the cards might be honest 
mistakes. But the missing cards 
made me wonder... 

Then one day, as I was spot- 
checking some cards, the entire 
picture suddenly came into fo- 
cus. Suddenly, I saw that Id 
been swindled. Now I knew why 
the girl didn’t want to take a 
vacation and expose her tech- 
nique to the eyes of a substitute 
nurse. 

She’d been collecting cash 
from many office patients, then 
recording it as a “charge” on 











their record cards. Suppose, for 
example, that I saw Patti Smith 
on Sept. 12. After treating Patti, 
I turned her record card over to 
the nurse at the front desk. If 
Patti paid the indicated $7 fee, 
the nurse recorded it on the card 
as a charge. 

The next time I’d see the card 
would be at the day’s end. Then 
I'd proceed to enter all charges 
and cash receipts in my daily 
log (which J, rather than the 
nurse, had been keeping). And 
I’d never miss Patti Smith’s $7, 
which the nurse would have 











“My main trouble is: My hair hurts.” 
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IMPROVING ON NATURE 


This great river has been made more valuable to man because its 
power has been harnessed by this dam. Proloid, the only improved 
but complete thyroglobulin, offers similar evidence of man’s in- 
genuity in improving on nature. 


Proloid restores patients to a euthyroid state—but does so safely 
and smoothly. Our exclusive double assay assures unvarying po- 
tency from prescription to prescription. Three grains of Proloid 
daily is the average dosage for patients with mild forms of hypo- 
thyrc 
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The new Long Sault Dam 
near Massena, New York, 
on the St. Lawrence Seaway 














EMBEZZLEMENT 


withheld from the total turned 
over to me. 

The nurse’s next step would 
be to file Patti Smith’s card not 
in the charge file, but in the paid- 
up file. And on Sept. 19 or 26, 
a week or two later, she’d pull 
the card from the file and make 
a false entry to the effect that 
payment had been received on 
Sept. 19 or 26. Then she'd put 
the card back in the paid-up file. 
I'd be none the wiser even now 
—if that proposed vacation 
hadn’t frightened her into flee- 
ing. 


Nab Her? Not Yet! 

The next steps? Call in the 
gendarmes, arrest the culprit, ar- 
range for restitution! Think so? 
Not quite so fast, Doctor... 

The detective who responded 
to my complaint was most solic- 
itous. He appeared satisfied that 
my accusation was valid. So he 
set me to work making out a 
written statement attesting to the 
circumstances of the case. After 
that, I assumed the nurse would 
be picked up and charged with 
the crime. 

The detective checked in the 
next day. No, they hadn’t picked 
up the nurse. They needed a 
more exact estimate of the loss. 





Don’t want to make a false ar- 
rest, you know! 

It took seventy-five man- 
hours of work with my account- 
ant (his time being paid for by 
me, of course) to come up with 
an estimated loss figure. We had 
to comb through all the record 
cards to make sure we missed 
none that covered the nurse’s 
period of employment. We 
found over 100 instances of what 
we listed as false entries. In each 
case, the card indicated payment 
on a certain date, but there was 
no other evidence of the money’s 
having been turned in. 

We found another group of 
estimated losses by backtracking 
through patient-visit records. 
These showed that over 100 pa- 
tients’ record cards were missing 
from our files. 

The detective now proceeded 
to set up a meeting with the local 
D.A. I soon found myself lug- 
ging record books and cards 
around for that worthy’s perusal. 
The accountant accompanied 
me—still at my expense. 

The D.A. listened sagely as 
the facts were presented. He 
agreed there was no question of 
guilt—in his opinion. Then he 
dropped the bombshell: “But 
can we prove it?” More> 
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the new alternative 











MADRIBON 


“'..its simplicity of administration, safety, 
clinical response and reasonable cost make... 
{Madribon] a desirable drug in instances 
where it is equally effective [as the antibiot- 
ics], and a choice drug in many antibiotic- 
resistant cases.” 


M. J. Mosely, Jr., J. Nat. M. A., 51:258, July 1959. 
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In 25 years, the antibacterials have progressed from the status 
heroic therapy to “universal” medication. This has brought in 
focus certain unexpected problems relating both to bacterial ar 
to host response. 


Shifts in bacterial flora— particularly of the gastrointestinal, as w4 
as the respiratory and urinary tracts—pose entirely new therapeut 
problems. The emergence of resistant strains of bacteria creates st 
another hazard. In addition, anaphylactic reactions often hamp 
critically needed therapy. 


While the question of bacterial mutations and patient sensitivity 
undergoing continual intensive study, the immediate clinical ne 
is for a new anti-infective alternative. 


the new alternativ | 
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ADRIBON 


wide-spectrum activity 


high rate of clinical effectiveness—up to 90 per cent 


—. low incidence of side effects 


es than 2 per cent—even in long-term use 


ninimal risk of hazardous superinfections 


essentially no danger of anaphylactic reactions 
fewer problems with the development of resistant mutants 
economical therapy 


reserves antibiotic effectiveness for fulminating, 


ie-threatening infections 


MADRIQID 125-mg capsule form of Madribon 


























































in respiratory infections 


the new alternative 


















dosage: 
MADRIBON TABLETS 0.5 Gm MADRIBON PEDIATRIC Drops 
MADRIBON SUSPENSION 0.25 Gm/teasp. (5 cc) 12.5 mg/drop 
MADRIQID CAPSULES 125 mg 
first day q.24hrs. | first day q. 24 hrs. 
Adults 2Gm 1 Gm 
Children: 20 lbs 0.5 Gm 0.25 Gm 25 mg (2 12.5 mg (1 dr 
40 lbs 1Gm 0.5 Gm drops) per lb | per lb body 
80 lbs 2 Gm 1 Gm body weight. | weight. 














Continue therapy for 5 to 7 days or until patient is asymptomatic for at lea 
48 hours. 


Caution: The usual precautions in sulfonamide therapy should be observed, 
cluding maintenance of adequate fluid intake. If toxic reactions or blood dy 
crasias occur, use of the drug should be discontinued. Madribon, like m 
sulfonamides and certain other drugs, is probably contraindicated in prematu 
infants and newborns for the first week of life due to underdeveloped enzyr 


systems and liver and renal functions. 
Supplied: MADRIBON TABLETS: 0.5 Gm, double scored, monogrammed, gold color 
100 and 1000. MADRIBON SUSPENSION: 0.25 Gm/teasp. (5 cc), custard flavored—b 


tles of 4 oz and 16 oz. MADRIBON PEDIATRIC Drops: 10-ce plastic container with sp 


cial tip for dispensing drop dosage—each cc (20 drops) provides 250 mg Madribe 


MADRIBON® 


Less severe infections will usually respond to one-half the above dosage. 


bottles of 30, 250 and 1000. MADRIQID CAPSULES: 125 mg, gold colored—bottles 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 









MADRIQID™™ ROCHE® 





Ce od 


dul 


Up te 


mi 


ROPS 


t lea 


ed, 

d dy 
> me 
natu 


nzZyt 


olor: 
tles 
d—b 
th spy 
lribe 














Announcing the 1960 


MEDICAL ECONOMICS AWARDS 


for original articles 
written by physicians 


rrn fy 
ii 
$900 for the one article adjudged the best of those submitted 


Up to 300 for other articles found acceptable for publication 


Thirty-seven physicians have won MEDICAL ECONOMICS 
AWARDS in the last three years. Their winning contributions 
have ranged from “What Happened When I Raised My Fees” to 
“How to Deal With the Seductive Patient.” 


If you’ve benefited from reading such contributions, maybe that 
makes it your turn to contribute. Here’s how: 


Write up your ideas on one carefully limited aspect of any broad 
subject in our field—practice management, for example, er hu- 
man relations, or even medical humor. 


Document your ideas with specific examples, anecdotes, and cases 
in point drawn from your own experience. The more such docu- 
mentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than Jan. 31, 1960. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision will 
be final. 
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EMBEZZLEMENT 


Hadn't I just spent seventy- 
five hours proving it? No, I 
hadn't, the D.A. gently informed 
me. To prove that anyone other 
than myself had received unlist- 
ed monies in my office, we 
should be prepared to offer in 
evidence signed receipts and/or 
sworn testimony from patients 
that they did indeed hand said 
monies to said nurse on said 
dates! 

I blew up. I said it would be 
absurd to expect a dishonest 
nurse to hand out receipts for 
money she intended to pocket. I 
said it would be impossible to 
track down over 200 patients for 
sworn testimony on something 
that had happened months ago. 
But my pleas fell on deaf ears. 
The D.A. suggested that we go 
to work and try to uncover re- 
ceipts, question the patients, and 
see how far we got. 


No Receipts Given 

I knew I'd never get far on 
the matter of receipts. I'd never 
insisted that the nurse hand out 
receipts to everyone who paid. 
In a one-girl office, I'd figured, 
the nurse usually has a lot more 
things to do than sit and write 
receipts. Besides, most payments 
came in by check anyway. I had 
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never considered a receipt as 
something for my protection. 

I lost hope even more when 
I learned two legal facts about 
receipts: (1) A carbon copy of 
a receipt is worthless as evi- 
dence; (2) A receipt signed in 
your name by someone else— 
even if initialled by her—is also 
essentially worthless as evidence 
that she made out the receipt. 
(Don’t ask me why! That’s what 
they told me.) 

Well, if I couldn’t prove my 
case with signed receipts, maybe 
I could still do it with patients’ 
testimony. I set about compiling 
that list of more than 200 pa- 
tients’ names, addresses, and 
telephone numbers. Finally | 
turned it over to the detective, 
and he went wearily on his way. 

Days dragged into 
What was taking so long? Oc- 
casionally I would contact my 
partner in crime detection by 
phone and learn that he was in 
the process of tracing out some 
hot forgery cases. Or there might 
be a sudden rash of shoplifting 
that was taking priority. 

Then the weeks began turning 
into months. I would get an oc- 
casional inkling that progress 
was being made—but in round- 
about fashion. For example, one 


weeks. 
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\ double-blind range-of-motion 
sudy' has reaffirmed the excep- 
tional analgesic action and safety 
of BEN-GAY® in rheumatoid 
arthritis, osteoarthritis, bursitis, 
andallied disorders—and its use- 
fulness in muscle and joint pain 
due to exertion and exposure. 
Warm, gratifying pain relief is 
achieved by topical application 
of BeN-Gay. Rapid penetration by 
high-concentration methyl sali- 
cylate and menthol quickly eases 
discomfort, and aids function. 


|,Brusch; C.A.,et al.: Maryland M.J.5:36,1956. 


long-acting BEN-GaY (with lanolin 
base) is available in two strengths— 
Regular: 14 -oz. and new 3-oz. tubes 
Children's: 1% -oz. tubes 





Quick-acting water-washable 
GREASELESS-STAINLESS BEN-GAY is 
wailablein 1% -oz. & new 3-oz. tubes. 
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EMBEZZLEMENT 


evening a patient called me and 
told me the F.B.1. was investiga- 
ting my income! 

Finally came the day of re- 
sults! And, they were—you 
guessed it—all bad! The number 
of patients who were willing to 
appear in court was pitifully 
small. 

“Well, what next?” I asked. 
The detective referred me back 
to the D.A. 

He went over the detective’s 
report without batting an eye. It 
was obviously just about what 
he had anticipated. After much 
persuasion on my part, how- 
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ever, he finally agreed to check 
with the near-by big-city D.A, 
and see if he could round up 
some more help. 

Sure enough, in a few days, 
there descended on my office a 
new trio of plainclothesmen. 
This was now more than eight 
months after I had filed my com- 
plaint. 

These boys knew their busi- 
ness. They digested all there was 
to know about the case in about 
half an hour. Then they were on 
their way, leaving me with one 
disquieting morsel of informa- 
tion I hadn’t known before: The 
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Kt in TABLETS 
for prompt, sustained decongestant effect 


Each tablet contains: 


ANTIHISTAMINE ACTION WITHOUT SEDATION 
Isothipendy! HCl 


SYSTEMIC DECONGESTION WITHOUT SIDE EFFECTS (“Theruhistin®”) 
ANALGESIC-ANTIPYRETIC ACTION WITHOUT DRUG Aspirin ... e Ae ‘ ; ; 
STIMULATION Phenacetin ...... ° 
ANTI-STRESS VITAMIN TO MAINTAIN TISSUE l-Phenylephrine HCl 


INTEGRITY Ascorbic Acid 


4 meg. 
230 mg. 
160 meg. 

5 mg 
100 mg. 


USUAL DOSAGE: Adults, 2 tablets initially, then 1 tablet every four hours, Children (6 to 12), 


half the adult dose. 
SUPPLIED: No. 746 — bottles of 100 and 1,000 tablets. 


TOTHERA: rn 
© for control of useless /harmful cough 


Brand of Dimethoxanate hydrochloride 


Acts Selectively —to subdue but not abolish the cough reflex. Safely — non-narcotic. non- 
constipating. no toxicity reported. Swiftly— acts within minutes...lasts for hours, often 
providing nightlong relief with a single dose. Surely — preferred to dihydrocodeinone by 4 


out of 5 patients.* 
*Klein, B.: Antibiotic Med. 5:462 (July) 1958. 


COTHERA’ COMPOUND 2 
e cough control 
MODERATES THE COUGH PROMPTLY -SPECIFICALLY 


without sedation and respiratory depression 
COUNTERACTS HISTAMINE-INDUCED SYMPTOMS contains: 


IN PALATABLE Syrup Form 
Each 5 ce. (one teaspoonful) 


with full potency and virtually no sedation Dimethoxanate HCl... 25 mg. 
RELIEVES SINUS AND NASAL BLOCKAGE ay ee aG . 
by direct, sustained vasoconstricting effect (“Therunietin’” ) oe /- 
l-Phenylephrine HCl .. 5 mg. 
RELIEVES PAIN, FEVER, AND HEADACHE Acetaminophen + 100 mg. 
through potent but selective central action Ammonium chloride ... 100 mg. 
SOOTHES IRRITATED MUCOSA AND PROMOTES Sodium citrate 50 mg. 
EXPECTORATION Chloroform 0.25% 


by demulcent, liquefying, and counterirritant properties Contains 10% alcohol 


USUAL DOSAGE: For both “Cothera” Syrup and “Cothera” Compound—Adults and children over 8 
Years—1 to 2 teaspoonfuls (5 to 10 cc.). Children (2 to 8 years)—1/2 to 1 teaspoonful, Three or four 


times daily 
SUPPLIED: “Cothera” Syrup, No, 934 — Dimethoxanate hydrochloride, 25 mg. per 5 cc. 
Cothera” Compound, No. 936 — Bottles of 16 fluidounces and 1 gallon. 


AYERST LABORATORIES New York 16, N.Y. + Montreal, Canada 
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EMBEZZLEMENT 


statute of limitations for prose- 
cution was about to run out! 

The new men put in six 
thorough weeks of checking, re- 
checking, phoning and _inter- 
viewing patients, etc. I’m sure 
they checked me out very thor- 
oughly as well. They gave me to 
understand that the local D.A. 
would contact me after they had 
filed their report. 

And the dear D.A. did just 
that. There was no mincing of 
words. Just the facts, man, just 
the facts. They showed that we 
did not have enough proof to 
justify any proceedings against 
the girl. And that was that. I re- 
spectfully thanked him for his 
trouble. 


Five Big Mistakes 

What are the lessons to be 
learned? Let me list the errors I 
made and then note the correc- 
tion thereof: 

1. My nurse wasn’t bonded. 
This is a must! Bonding removes 
some of the temptation to steal. 
The employe knows that the 
bonding company will leave no 
stone unturned in investigating 
any wrongdoing. 

2. Properly signed receipts 
weren't given out to all patients 
when they paid. Today in my of- 







fice, the nurse personally signs 
each receipt with my full name 
and her full name. And there are 
no exceptions. 

3. I myself kept the daily log. 
Now, my nurse makes all en- 
tries. Thus, any discrepancy be- 
tween entries in the log and on 
the cards is clearly her responsi- 
bility. 

4. I never bothered to spot- 
check my books. Now, every few 
weeks, I spot-check a complete 
day’s business, comparing cards 
vs. log book vs. appointment 
book vs. receipts. This is im- 
portant to do regardless of the 
bookkeeping system you use. 
There’s no infallible system. 

5. I assumed that the police 
would be anxious to prosecute. 
I learned that nothing could be 
further from the truth. Unless 
you hand them their case on a 
silver platter, with loads of ad- 
missible evidence, you must be 
prepared for delay and disap- 
pointment. They don’t want to 
be caught making a false arrest 
or accusing unjustly. They may 
even bend over backwards to 
protect the accused. 

In sum, your best bet against 
embezzlement is to see to it that 
it just doesn’t happen in your 
office. END 
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Steamed Up 
About Relative 
Value Scales 


Continued from 92 


time and skill than they once did. 

Points out Dr. Francis J. Cox, 
chairman of the committee that 
drew up the California scale: 
“The relative values of, say, an 
appendectomy and a hysterec- 
tomy will probably stay the 
same. But the relative value of 
cardiac surgery should come 
down; it’s becoming less difficult. 
Or take pneumonectomies. I re- 
member the first one; I held the 


residents are doing pneumonec- 






tomies.” 

Q. If my state medical society 
adopted a scale, shouldn't it set 
up two—one for metropolitan 
and one for rural areas? 

A. No, say physicians who 
have studied such scales. Never 
forget that relative value scales 
are not fee schedules. Since ev- 
ery doctor can place whatever 
dollar value he likes on the basic 
point value of a scale, the rural 
man can use a given scale exact- 
ly as does his big-city colleague. 

In other words, though dollar 
charges vary, relative values 
don’t. /n relation to an appen- 
dectomy, a tonsillectomy is likely 
to cost as much in Hayfork, 
































retractors in the case. Its value Calif., as it does in San Fran- ud 
sc . nasal de 

was tremendous then. Now even CISCO. END 
with we' 
tiveanals 
Eh TUSS 
. TRIAMINI 
iz man phenyl 
. phenir: 
. ‘ R pyrilan 
A colleague of mine, Dr. Smith, owned a parking lot next Dermethan 
, “ = brand « 
to his office. He sold the lot, and the new owner started Tapia hy 
APAP (N- 


excavating. However, the workmen neglected to remove the 
sign that had marked the parking space set aside for the 
doctor’s car. So for a while there was a tremendous hole in 
the ground with a sign next to it reading, “Reserved for 
| Dr. Smith.” —MORTON L. ANGELL, M.D. 





For each previously unpublished anecdote accepted, MEDICAL ECONOMICS especially 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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—All cold symptoms 
can be controlled 





ussagesic 


timed-release tablets 
f j 
vith Triaminic,’:** the leading oral with non-narcotic Dormethan, possess- 
msal decongestant. ing “amply demonstrated” antitussive 


activity,’ as effective as codeine. 


with well-tolerated APAP, non-addic- 
tiveanalgetic‘and excellent antipyretic.® with terpin hydrate, classic expectorant. 


RET EOAGESIC Fables proviice: Prompt and prolonged relief because of 






TRAMINICS eaxeacee 50 mg. this special “timed release” design: 

shenylpropanolamine HCl 25 mg. 

pheniramine maleate .... socerereed ee ME. 

pyrilamine maleate 12.5 mg.) first —the outer layer 
Dermethan ) dissolves within minutes to 

brand of dextromethorphan HBr)......... 30 mg. w } give 3 to 4 hours of relief 
Terpin hydrate ‘ 180 mg. th th . ave 
APAP (N-acetyl-p-aminophenol) .................325 mg. pe scl 4 ‘ieodionte 
Pejerences: 1. Lhotka, F. M.: Illinois M. J. 112:259 y aay — for 3 to 

more hours 


(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37: 460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
168. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St 
Luis, 1958, p. 272. 5. Dascomb, H. E in Current 


Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H 
in Drugs of Choice, Mosby, St. Louis, 1958, p.547 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


PENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY © a division of The Wander Company « Lincoln, Nebraska 
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either way your 
patient gets the SAME 
superior product 
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Should You Buy 
A Retirement 
Income Policy? 


Continued from 103 


While your insurance investment 
won't rise in value like a good 
common stock, it won’t drop 
like a bad one. 

| The insurance policy is an 
incentive to regular saving. You 
might become careless about a 
self-imposed stock-purchase 
schedule; but you’re unlikely to 
let an insurance policy lapse. 


Tax-Saving Angle 

{| The interest earned by your 
cash values builds up and com- 
pounds tax-free. It will be taxed 
only as you draw annuity pay- 
ments after you retire, when 
you're likely to be in a lower tax 
bracket. (Because of the way an- 
nuity income is treated, some of 
it may never be taxed at all.) 
Dividends on most other forms 
of investment are taxed as they’re 
declared. 

The disadvantages: 

{| Life insurance cash values 
are a fixed-dollar investment. 
They don’t ride with inflation the 





way a good common stock might. 
When retirement time comes, the 
cash value could buy a lot less 
than it might now. 

{| There’s no chance for capi- 
tal gain in your insurance invest- 
ment. Your policy will pay off 
the number of dollars it promis- 
es, no more and no less. 

{ The rate of interest earned 
by your cash values is relatively 
low. Right now, insurance re- 
serves are earning between 3-34 
per cent. You can do better today 
in many savings and loan associ- 
ations and in bonds. 


Should You Buy One? 

Weighing the pros against the 
cons, you'll no doubt reach what 
seems an inescapable conclusion. 
It’s that you’re actually justified 
in buying a retirement income 
policy only if: 

1. Your family has very near- 
ly enough life insurance protec- 
tion. 

2. You want a safe and regu- 
lar savings program in which 
your money may not appreciate 
much but will at least not depre- 
ciate too badly. 

3. For the sake of such a pro- 
gram, you're willing to take on 
an expensive, long-range finan- 
cial commitment. More> 
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All the splendid features of the popular, double- 
jacketed FL-2 and HP-2 autoclaves PLUS: 










+ SINGLE KNOB CONTROL. + THERMOMETER IN 
DISCHARGE LINE. 







+ AUTOMATIC TIMER. 





LARGE (7 X 14) CHAMBER 





+ SAFETY DOOR. CANNOT BE 
OPENED UNDER PRESSURE. 







+ STAINLESS STEEL CONSTRUCTION 









To sterilize, simply turn control knob to STER, set timer for 
length of cycle. When exhaust light indicates conclusion of the 
cycle, turn control knob to EXHAUST, unload the chamber. 
Complete operation is simplicity in the highest degree. 


SEE THIS NEW MODEL AT YOUR DEALER 
OR WRITE DIRECTLY TO 
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CHARLOTTE 3, NORTH CAROLINA 





MEDICAL ECONOMICS * OCTOBER 12,1959 329 






















































Like the 
hummingbird . . . 


urised 


presents an unusual combination of 
speed, efficiency and safety 


in the control of 


urinary infection 


With swift, safe, sure antibacterial-anti- 
spasmodic action, URISED scotches most 
urinary infections . . . relieves pain, burn- 
ing, urgency and frequency . . . speeds 
mucosal healing . . . relaxes smooth muscle 
mucosa .. . normalizes urinary tone and 
function. 

The modern twofold URISED attack is 
nonsensitizing, free of side effects, effec- 
tivein acid oralkaline media, often success- 
ful when sulfas and antibiotics fail. 

It has no known contraindications, con- 
fers many advantages of sulfas and anti- 
biotics without danger of drug fastness 
or idiosyncrasy. 

R URISED benefits in cystitis, urethritis, 
pyelitis, pyelonephritis, ureteritis, acute 
and chronic infections. 





supplied: 

Bottles of 100, 1000 and 2000 tablets. 
Each URISED tablet contains atropine 
sulfate 1/2000 gr., hyoscyamine 1/2000 
gr., with methenamine, methylene blue, 
benzoic acid, salol and gelsemium. 


Samples and literature on request. 


5547 No. Ravenswood Avenue 


CHICAGO PHARMACAL COMPANY () 
CHICAGO, ILLINOIS 


RETIREMENT INCOME POLICY 


Bear in mind, above all, that 
until you retire, the annuity ele- 
ment of a retirement income pol- 
icy is a savings plan—that and 
nothing more. As such, does it 
dovetail nicely with the rest of 
your portfolio? 

If most of your savings are 
now in life insurance, bank ac- 
counts, and bonds, maybe you'd 
do better to buy some promising 
growth stocks or mutual fund 
shares at this juncture. But if 
you’re already deep in the stock 
market, the retirement income 
policy is worth thinking about as 
a fixed-dollar hedge. END 











Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Meb- 
ICAL ECONOMICS, Oradell, N.J. 


ail 
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\CID TYPES from the Gelusil Family Album 


Aunt Effie was the family’s all-out worrier Things were bad? 
... they’d get worse. Going well? Look out for trouble. Nerv- 
ous as a Cat, she had a stomach to match and only her “‘soda’”’ 
to console it. 


The years and Aunt Effie have passed, but not the dedicated 
worriers. Today, though, you can provide lastingly effective 
pain relief and acid control for ther nervous stomachs with 
Gelusil .. . the antacid adsorbent Aunt Effie should have had. 


Especially important to your hospitalized patients . . . Gelusil is all 
antacid in action . . . contains no laxative . . . does not constipate. 
Prescribe Gelusil, the choice of modern physicians, for every 


a, 


antacid need. 


GELUSIL 


, the physician’s antacid 
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Questions They’re 
Asking About 


Group Practice 


Continued from 109 


you get annoyed if other people 
don’t agree with you? Must you 
have your own system for re- 
cording case histories? Do you 
take only one or two weeks’ va- 
cation—and think that’s all any 
sensible physician should take? 
“Yes” answers suggest you prob- 
ably belong in solo practice. 

Q. How many employes does 
a group need? 


A. Most successful groups 
say they need about two and one- 
half to three persons per doctor. 

Q. Does every group need a 
business manager? 


A. I think so, and most 
groups agree. One of the studies 
I’ve referred to reveals that near- 
ly two out of three groups have 
started with a business manager. 
Says a spokesman for one group 
that didn’t: 

“When we started, we thought 
we weren’t large enough to af- 
ford a good business manager. 
So we divided the work among 
the six of us. One doctor was in 
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charge of accounting and collect. 
ing. Another was supposed to 
handle personnel. A third was 
assigned to public relations. And 
so on. It didn’t work, and we al- 9 
most broke up. Finally, in des 
peration, we hired an able busi- 
ness manager. That was when 
the group really began to move 
forward.” 

Q. What’s the best way for a 
group to arrange patients’ ap- 
pointments? 

A. In a small group, it prob- 
ably doesn’t make much differ- 
ence whether each doctor (or his 
aide) makes his own appoint 
ments or whether some other 
system is used. In a group of ten 
or more men, a central system is = 
apt to be less expensive and more 
efficient. It’s also fairer. It keeps 
one doctor from having a huge 
patient-load while another man 
in the same field sits around with 
not enough to do. 

Q. Is it a good idea for a 
group to have a restrictive cov 
enant in its constitution? 

A. The value of such cove- 
nants is widely debated. About 
half the groups I know of have 
them; the other half don’t. As 
you know, a restrictive covenant 
bars a doctor who leaves a group 
from practicing within a certain 





NEVER 
\NDERESTIMATE 


THE TORMENT 


OF AN ITCH! 


Itching can be torment particularly for tt 


patient in a cast or in tape. The only way to relieve his 


itch is with a potent oral antipruriti like ‘Temart 


‘ 


Traditionally, cast and “post-op” patients have had to 


grin and bear it, but now, with ‘Temaril’, you can make 


them comfortable and enable them to sleep soundly 


TEMARIE tes & 90 


for the relief of itching 


SMITH KLINE & FRENCH LABORATORIES 
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WHEN CHEST COLDS 
ARE COMPLICATED BY 
TENACIOUS 
BRONCHIAL EXUDATES 


Novahistine’ 
Expectorant 


OPENS 


all air passages 
by reducing congestion and 
swelling with a vasoconstrictor 
combined with an antihistamine 


CONTROLS 


cough spasm 
with the effective 
antitussive action of 
dihydrocodeinone 


CLEARS 


tenacious exudates 
from trachea, bronchi and lungs 
through the liquefying 
and expectorant action of 
ammonium chloride 


Each 5 cc. teaspoonful contains: phenyle- 
phrine HCI, 10 mg.; prophenpyridamine 
maleate, 12.5 mg.; dihydrocodeinone bitar- 
trate, 1.66 mg; ammonium chloride, 135 mg.; 
sodium citrate, 84.5 mg.; chloroform, approx. 
13.5 mg.; I-menthol, 1 mg., and alcohol 
5%. Exempt narcotic. 


DIVISION OF ALLIED LABORATORIES. INC. 


I> " PITMAN-MOORE COMPANY 
INDIANAPOLIS 6, INDIANA 





GROUP PRACTICE 


radius for a certain period of 
time. 

Unquestionably, some doctors 
do join groups only in order to 
build a reputation. As soon as 
they’ve built it, they leave—and 
take local group patients with 
them, unless a restrictive cove- 
nant prevents them from practic- 
ing locally. 

But such covenants have also 
been known to backfire. If local 
people get the impression that 
the group members have ganged 
up on a departing doctor, the 
group may well suffer bad public 
relations. END 


SC CREE EERO RHEE eee ee 


WANT TO REACH 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new 
associate, selling a practice, or 
announcing something of spe- 
cial interest to young physi- 
cians, tell them about it in the 
RISS Edition of MEDICAL 
ECONOMICS. Each month 
it’s read by 25,000 residents, 
10,000 internes, and many 
senior students. An announce- 
ment in the new classified ad- 
vertising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for 
each additional line (about 6-7 
words). Write RISS, Incor- 
porated, Oradell, N.J. 
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BAUDIKIN 


"RAUDIXIN: 






















FOR GREATER 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 

SIGNIFICANT 
POTASSIUM 
DEPLETION 








NEWG 


RAU 


RAUTRAX, a combination of Raudixin with 
Ademol (flumethiazide) — the new, safe non- 
mercurial diuretic — controls all degrees 
of hypertension. Elimination of excess 
extracellular sodium and water is rapid 
and safe.!-5 Potassium loss is less than 
with other nonmercurial diuretics;!3 and, 
in addition, Rautrax increases protec- 
tion against potassium and chloride de- 
pletion during long-term management 
by including supplemental potassium 
chloride. 


The dependable diuretic action of 
Ademol rapidly controls the clinical and 
subclinical edema often associated with 
cardiovascular disease. And after 
Rautrax has normalized the fluid bal- 
ance, the normal serum electrolyte 
pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action 
of Raudixin.! In this way a lower dose of 
each component controls hypertension 
effectively and safely... with fewer side 
effects. 


REFERENCES: 1. Montero, A.C.; Rochelle, J.B., 1!!, and Ford, R. 
V.: New England J. Med. 260:872 (April 23) 1959. 2. Fuchs, M.j 
Bodi, T., and Moyer, J. H.: Am. J. Cardiol. 3:676 (May) 1959. 3. 
Fuchs, M., and others: Monographs on Therapy 4:43 (April) 1959. 
4. Montero, A.C.; Rochelle, J. B., III, and Ford, R.V.: Am. Heart J. 
57:484 (April) 1959. 5. Rochelle, J.8., I!!; Montero, A.C., and 
Ford, R.V.: Antibiotic Med. & Clin. Ther. 6:267 (May) 1959. 


Squibb Quality— 
SQUIBB / the Priceless Ingredient 








TRAX 


WKN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Fiumethiazide) / POTASSIUM CHLORIDE 
MAUDIXIN’ @,* RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS LITERATURE AVAILABLE ON REQUEST 
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2». costs your patient less 


healed 


13 of 16 cases of 
infantile eczema' 


healed 


24 of 30 infants with 


diaper rash and intertrigo' 


1. Litchfield, H. R.: Arch. Pediat. 76:73, 1959 








ANTHO-F 0.2% CREAM.. 
12% hydrocortisone with 2% panto- 
henylol in a water-miscible, pleasant 
am base. For safe, less costly treat- 
t of extensive skin areas or where 
therapy is long continued. Tubes of 15 
im, and 2 oz., 1 Ib. jars. 


NSPANTHO-F 1% CREAM 
1% hydrocortisone). For more severe 

dmore stubborn dermatoses. In tubes 
5 Gm. and 20 Gm. 


pimples and literature from... 


PANTHO-F 0.2% 
CREAM 

in infantile 
eczema (allergic) 


“a reliable, effective and 
safe preparation for...infan- 
tile eczemas of all types.’”! 


of — ~ 
diaper 


“proved extremely effective 
and prevented further skin 
irritations.’’? 


PANTHO-F Creams rapidly 
allay inflammation, pain and 
itching, promote healing in 


eczemas 
(infantile, lichenified, etc.) 


dermatitis 
(atopic, contact, eczematoid) 


neurodermatitis 
pruritus ani et vulvae 


lichen chronicus 
simplex 


8. vitamin a pharmaceutical corporation 
ington-Funk Laboratories, division, 250 East 43rd Street, New York 17, New York 















































a broader range of relief... 


interfering with restful sleep night after night 


where combined decon- 
gestant-anlitussive action ts required to break 
the cough-congestion cycle 


i as in surgical pa- 
tients, where muscular stress might cause 


damage and retard healing 


In Tussaminic, the leading respiratory decon- 
gestant, Triaminic, is combined with non- 
narcotic, antitussive Dormethan, and well- 
established terpin hydrate to suppress useless 


cough and ease productive cough. 








more 


prolonged relief... 


This special “timed release” design of th 
Tussaminic Tablet provides full aytime n 
lief with the convenient dosage of 1 tab 





control 





Abbott I 
Compo 
Pramil 
Iberol 
Selsun 

Air-Shiel 
Ambu 

America 

America! 
Felsol 

America! 
Caroid 

Americar 

America! 

Americar 
AO Hi 

Ames Co 
Dechot 

Astra Ph 
Xyloca 


Prema 


Baker Le 
Baker's 


Becton, I 





every 6 to 8 hours, and night-long relief wi 
1 tablet at bedtime. 


7. 
—y» 


—3 or 4 hours of relief 
from the outer layer 


n—3 or 4 more hours 

\ from the core 

Each Tussaminic Tablet provides 

Triaminic* ' 100 m 
(phenylpropanolamine HCI, 50 mg.; phentramine 
maleate, 25 mg.; pyrilamine maleate, 25 mg.) 

Dormethan (brand of dextromethorphan HBr) .....30m 


veveeeeDOO 


Terpin hydrate 


‘Tussaminic’ 


timed-release 


SMITH-DORSEY »* a division of The Wander Company * Lincoln, Nebraska 
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Abbott Laboratories 
Compocillin- VK 


Pramilets 176, 
el : Insert between 168, 
\ir-Shields, Inc. 

Ambu 


American Cancer Society 

American Felsol Company 

Felsol 

American Ferment Co., Inc. 

Caroid & Bile Salts Tablets 

American Heart Association 

American Medical Education Foundation 
American Optical Company 

AO Hb Meter 

Ames Company, Inc. 


Dechoty! Trablets 216, 
Astra Pharmaceutical Products, Inc. 
Xylocaine HC! Solution 
Insert between 264, 
Ayerst Latorator:es 
“Cothera’’ Compound ) 
“Cothera” } 320, 3: 


Syrup 
“Kryl” Tablets ) 
Premarin 


Baker Laboratories, Inc., The 
Baker's Modified Milk 332, 
Becton, Dickinson & Company 
Hypak Sterile Disposable Syringe 
Birtcher Corp., The 
Hyfrecator 
Breon & Co., Geo. A., 
Ducobee Depot 
Bristol Laboratories 
Azotrex 170, 
Bristol-Myers Company 
Bufferin 
Burdick Corporation, The 
(UT-400 
(MS-300 
Burroughs Wellcome & Co. 
Emprazil 
Fedrazil 


' Combination 


Cereal Institute, Inc. 
Cereal 
Chicago Pharmacal Company 
ris 
Ciba Pharmaceutical Products, Inc. 
Bradosol Lozenges 
Ritonic 


Singoserp 60, 


Tessalon perles 
Colwell Company, The 
1960 Daily Log 
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Desitin Chemical Company 
Desitin Ointment 

Dietene Company, The 
Dietene 


Eaton Laboratories 


Altafur 270, : 


Furadantin 

Edroy Products Co. 
Magni-Focuser 

Endo Laboratories, Inc. 
Hycomine Syrup 

Everest & Jennings, Inc. 
Wheel Chairs 


Fleet Co., Inc., C. B. 

Clysmathane Disposable Rectal Unit 
Flint, Eaton & Company 

Ferrolip 
Fougera & Company, Inc., E., 

Diasal 


Geigy Pharmaceutical Co. 
Preludin Endurets 

General Electric Company 
G-E Maxiservice 


Histacount 


Johnson & Johnson 
Sterile Dressings 


Kinney & Company 
Emetrol 

Knoll Pharmaceutical Company 
Quadrinal 


Lederle Laboratories 
Diamox 
Pathibamate 
Pronemia 

Leeming & Co., Inc., Thos., 
Ben-Gay 
Clarin 

Lilly & Company, Eli, 
Darvon Compound 
Histady! E. C. 
Homicebrin 
Ilosone 
Mi-Cebrin 
Sandril ¢ Pyronil 
Tuinal 
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136, 
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during pregancy or lactation 
make sure of dietary adequacy 
with cf low cost. 


Moft-Tyon Pi enat: al 


ONLY | sphorus-free, |] f erals 


The clinical superiority of mo.-inon for the correction of iron deficiency during preg 
nancy has been established by more published reports than are available for any othet 
iron preparation. 






WHITE LABORATORIES, INC.. KENILWORTH, NEW JERSEY 
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Lorillard 
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McNeil 1 
Butibel 
Parafo 
Parafo 
Grifulv 

Mead Jol 
Dextri- 
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Medical | 
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Merck Sh 
Merck 
Cremos 
Darani 
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Diuril 
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Pentaz 
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Parke, Da 
Chloron 
Pelton & 
Pel-Cla\ 
Pfizer Lal 
Pfizer & 
Bonine 
Cosa-Si; 
Cosa-Te 
Cosa-Te’ 
Tyzine 
Urobioti 
Vistaril 
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Terram, 
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Pitman-M. 
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Lorillard Company, P., 
Kent Cigarettes —— 115 


McNeil Laboratories, Inc. 


Butibel a 118 
Parafon 79 
Parafon with Prednisolone § , 
Grifulvin 246, 247 
Mead Johnson & Company 

Dextri-Maltose 306 
Medical Economics, Inc. 157, 219, 315 
Medical Protective Company, The 

Malpractice Insurance 344 


Merck Sharp & Dohme (Div. of 
Merck & Co., Inc.) 


Cremosuxidine 267 
Daranide 34, 35 
Decabamate 164, 155 
Diuril 289 
Floropry! | o on 
Humorso! | 34, 35 
Hydropres 124, 125 
Neo-Hydeltrasol Nasal Spray 209 
Pentazets Troches IBC 
Redisol 166 
Decadron Insert between 232, 233 
Merrell Company, The Wm. S., 
Bendectin 174 
Bentyl IFC 
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Memo 


From the Editors 





Problem Clinic 

MEDICAL ECONOMICS gets its ar- 
ticle material from the best sour- 
ces it can find around the country. 
Sometimes it interviews a single 
authority; sometimes it interviews 
several in turn; sometimes it sur- 
veys hundreds or thousands of 
doctors to find out what they're 
doing about a given problem. 

But something more is needed 
to solve some of the knottiest prob- 
lems you face. We mean the sort 
of problem where one expert's rec- 
ommendations differ sharply from 
the next expert’s. A series of sepa- 
rate interviews would leave you 
wondering what to do. So would a 
survey showing what other doctors 
were doing—if they themselves 
were in doubt about the best so- 
lution. 

What’s needed in such cases is 
a real thrashing out of the prob- 
lem, with experts representing 
every viewpoint talking their way 
toward a consensus. And that’s 
just what MEDICAL ECONOMICS has 
arranged. 

It set up a “problem clinic” in 
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New York City. It brought there 
eight leading professional business 
consultants from all over the coum 
try. It added as many more prag 
ticing physicians and MEDICAD 
ECONOMICS editors. It got them 
talking for the better part of two 
days about these major problems, 
among others: 

{ How much malpractice insure 
ance should today’s doctor carry? 
What types should he favor or 
avoid? 

{ When and how should the 
doctor scale his fees up or down 
according to the patient’s ability 
to pay? 

{ What should the doctor do 
about borderline tax deductions? 
Which ones should he not take? 
Which should he take, and how 
can he best support them? 

{| What are the secrets o* fami- 
ly money management that so 
many medical families seem not 
to know? What steps can they take 
to be sure of living within their in- 
comes and saving something be- 
sides? 

{| What are the best means open 
to today’s doctor for building his 
estate? How much should he rely 
on life insurance, mutual funds, 
growth stocks, real estate, etc.? 

At the end, all participants said 
they'd arrived at some useful new 
conclusions. We think you'll agree 
when the results are relayed to 
you. Look for them soon. —_ END 

















